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Report from Brantford General Hospital, Brantford, Ontario 


Laundry costs down $600 per week with 
modern Canadian labor-saving equipment 





/ AWN WENNER 


Automatic folding of all linens reduces operating personnel 
and increases flatwork ironer production in Brantford General Hos- 
pital’s efficiently planned laundry. Trumatic folder (left), at delivery 
end of 8-Roll Super-Sylon Flatwork Ironer, automatically folds both 
large and small pieces, neatly and uniformly, at highest ironing speeds. 


Now, at the 378-bed Brantford General Hospital, pushbuttons han- 
dle former backbreaking laundry chores—thanks to new Canadian 
equipment. Automatic controls regulate work, practically eliminate 
manual operations. This adventure into modern, efficient laundry 
techniques has paid handsome dividends. Production is up 40%— 
weekly volume approaches 11 tons. At the same time, labor costs 
have dropped $500 per week! Added to this is a $50 weekly 
savings in supplies, better quality work, improved working condi- 
tions and faster return of linens to service. This is one example of 
what Canadian laundry planning and automatic machinery can 
do. For complete information, contact your nearest Canadian rep- 
resentative, or write. 





- Se 
Press buttons and 350 pounds of washed work tumble auto- 
matically into waiting containers of Notrux Extractor. These 
Cascade Unloading Washers, equipped with Full-Automatic Con- 
trols, now in use at Brantford General Hospital, are the ultimate 
in labor-saving equipment. The controls automatically perform 59 
separate operations of the washing cycle—without attention. 


Canadian 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 
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you can fluoroscope conventionally on a full size 14” you can instantly intensify the image of any local area 

X 14” screen for general exploration (for example, ob- (up to 5” diameter) by simply pushing the screen back 

serving the entire esophagus while the patient swallows, and sliding the amplifying element over. Or do cine- 

or visualizing the whole colon or lung field). fluorography at will with the permanently-mounted 
camera (optional) seen here. 


YOu CaN instantly park the Amplifilmer 


by raising it high over the toble . . . it 

















rises two full feet above the table top 
you can employ any of these technics at any 
time because everything you need lies per- 
manently within easy reach on the fluoro- 
scopic deck. 


The whole assembly can then be moved 
either to head or foot end of the toble, 
clearing it for Bucky radiography with 


be the overtable tube 
Or you can shift from any one to any other ‘ : 


at any time without attaching or detaching 
anything. The compact stage (aided by a 
power-assist system that imparts the reassur- 
ing “feel” you're used to) travels up, down, 
across the table with as little effort as it takes 
to move an ordinary spotfilm device. 


Your local Picker man has a 10-minute “movie” on 
the Amplifilmer. Let him show it to you. 


(Biker) 7 / 


Picker X-Ray Engineering Limited 
1074 Laurier Avenue West, Montreal, P.Q. 
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You Cant Buy A 
NICER 


BEDGOWN FOR PATIENTS 


The Bed-der Gown 


LIGHT 
SOFT 
COOL 
COMFORTABLE 


SEERSUCKER MATERIAL is available in white 


and choice of pastel colours. It has a long 


service-life. 


RAGLAN DESIGN with no tapes or ties — Scovill 


laundry-proof gripper fasteners. 


NO IRONING — tumble dry and fold. Laundry 
savings, too, in soap and chemicals; less weight 


per wash. 


A TRIAL ORDER will prove these — and many 
other advantages . . . and the cost is most reason- 


able! 
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OVER THIRTY-FIVE YEARS MANUFACTURING 
PRODUCTS FROM TEXTILES FOR THE MEDICAL 
PROFESSIONS, THEIR INSTITUTIONS AND 
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Blue Cross Appointment 


E. Duncan Millican, President, 
Quebec Hospital Service Associ- 
ation, Montreal, has been named 
to the Blue Cross Commission, 
succeeding F. D. MacCharles, Ex- 
ecutive Director, Manitoba Hos- 
pital Service Association, Winnipeg. 

Mr. Millican will represent Blue 
Cross Plan District XII which 
comprises all of Canada. He has 
had lengthy and broad experience 
in the non-profit prepayment field 
in Canada, becoming Associate 
Director of Manitoba Hospital 
Service Association in December, 
1938, and later, that Plan’s Execu- 
tive Director. He was given a 
leave of absence in August, 1941, 
to conduct a survey and advise re- 
garding formation of a _ hospital 
service plan for Quebec, and, in 
October, 1941, became the Execu- 
tive Director of the Quebec Plan. 

Mr. Millican was previously a 
member of the Blue Cross Commis- 
sion, having served as District XII 
Commissioner from December, 
1946, to April, 1952. 


Minerva E. Reid 


Dr. Minerva E. Reid, one of Tor- 
onto’s outstanding woman doctors, 
died in April at her home where 
she had practised for more than 
40 years. Born in Orangeville, she 
graduated from the University of 
Toronto in 1905 and took over the 
practice of her brother at Tillson- 
burg. In 1911, she went to study 
in London where she became a mem- 
ber of the Royal College of Surg- 
eons and in Dublin where she 
became a Dublin Licentiate in 
Medicine. 

During the First World War she 
served as assistant to the late Dr. 
F. N. G. Starr, and from 1915 to 
1925, demonstrated her ability as 
one of the leading members of her 
profession as the chief surgeon at 
the Women’s College Hospital, Tor- 
onto. Despite the demands on her 
time she moved into the field of 
civic government, serving from 
1926 to 1932 as a member of the 
Board of Education. 

Her retirement from the active 
staff of the Women’s College Hos- 
pital in 1938 left her few idle mo- 
ments. As well as continuing with 
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a large private practice until two 
years ago, she retained a lively in- 
terest in civic affairs and among 
other things, spearheaded a national 
drive supporting demands for the 
immediate erection of Sunnybrook 
Hospital in 1944. 


Newly-elected Chairmen 
of Hospital Boards 
Among those recently elected 
president of hospital boards are: 
A. P. Tracy-Gould, Miramichi Hos- 


pital, Newcastle, and Judge Adrien 
Cormier, Hotel Dieu, Moncton, 
N.B.; William Harkness, Maple 
Ridge Hospital, Haney, B.C.; R. 
A. H. Taylor, New Liskeard and 
District Hospital, New Liskeard, 
Maurice K. Humpage, War Mem- 
orial Hospital, Dunnville, John 
Murie, McKellar General Hospital, 
Fort William, and R. D. Parker, 
Sudbury Memorial Hospital, Sud- 
bury, Ontario. 


Presidents of Medical Boards 
Recently Appointed 


Newly-elected presidents of medi- 
cal boards include Dr. J.-Alcide 
Martel, Ste-Justine Hospital, Mont- 
real, and Dr. Marcel Fortier, 
Hopital du Sacré Coeur, Cartier- 
ville, P.Q. 


(continued on page 22) 











Muscular Dystrophy Research 


When Dr. Eors Bajusz (second 
from left) joined the “Freedom 
Fighters” of his native Hungary last 
October, he little dreamed that in 
three months he would be in the fore- 
front of the fight against muscular 
dystrophy in the western world. A 
chance meeting with Dr. Hans Selye 
(left) of the University of Montreal, 
Montreal, P.Q., brought him in con- 
tact with Arthur Minden, lawyer of 
Toronto, Ont., and president of The 
Muscular Dystrophy Association of 
Canada (third from left) and Dr. 
David Green, Toronto, 1st vice-presi- 
dent (on the right). When the four 
met in Montreal recently, The Muscu- 
lar Dystrophy Association awarded 
a research grant to Dr. Bajusz for one 
year to study the effects of hormones 
on mice that have inherited muscular 
dystrophy—like the one he is holding. 

Scientists at the Roscoe B. Jackson 
Memorial Laboratory at Bar Harbour, 
Maine, last year succeeded in breeding 
a strain of mice that genetically trans- 


mit muscular dystrophy. This was a 
great step forward in research work, 
and now Dr. Bajusz, having so re- 
cently completed two years’ work at 
the Institute for Muscle Research in 
Budapest, can use some of these mice 
to try to find out whether hormones 
are effective in the treatment of mus- 
cular dystrophy. As far as is known, 
this will be the first systematic work 
carried on in this field and Dr. Selye 
hopes the experiment may provide a 
clue that could lead to a cure. 

Dr. Bajusz, son of a medical prac- 
titioner in Hungary, was graduated 
from the University of Budapest with 
the degree of M.D. in 1950, and went 
immediately into research work until 
the revolution last year put a temp- 
orary halt to his work. Now, with 
the help of The Muscular Dystrophy 
Association of Canada, he is happily 
carrying on in his adopted country 

. with facilities and equipment he 
could not have had in Hungary. 
Muscular Dystrophy Assoc. of Can. 
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tFor a detailed report 
of this investigation write Director of : 


ORTHOPAEDIC DIVISION 




























UVntit recently, very few in the profession 
questioned the adequacy of plaster of Paris 
bandages. It was felt that these bandages 
were satisfactory in most respects. 


Now, Canadian orthopaedists have com- 
pleted a 3¥2-year evaluation of this im- 
portant subject, with rewarding results.t+ 
Working in prominent teaching hospitals, 
these leading doctors made hundreds of 
casts using bandages of varying quality. 
When their reports were finally correlated, 
two things of major importance became 4% 
evident: 


i a 


First, the incidence of cast failures and 
breakdowns was considerably higher 
than had been suspected. This brought 
out the need for greater cast strength, 
particularly in the early stages ofdrying. ~ 
In addition, the doctors had, for the first 
time, set up standards for a superior, 
and until now, non-existent bandage. 
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With this information at hand VELROC was 
developed — the result of an entirely new © 
formula and a new process. 


Velroc 


PLASTER OF PARIS 
ORTHOPAEDIC BANDAGES 
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Four Section Heads Appointed 


Four new services have becn 
created in the department of surg- 
ery at Victoria Hospital, London, 
Ont., and four members of the 
surgical staff have been appointed 
to head them. Dr. A. J. Grace, as- 
sociate professor of surgery, will 
be in charge of the thoracic serv- 
ice; Dr. J. C. Kennedy will direct 
the orthopaedic service and is pro- 
moted from senior associate to as- 
sistant professor of surgery; Dr. 
C. G. Drake will direct neurosurg- 
ery and is promoted from senior 
associate to assistant professor; 
and Dr. L. N. McAninch will be in 
charge of the genito-urinary section 
and is promoted from instructor to 
assistant professor. 


New Appointment 
to O.H.A. Executive 


Harold G. Dillon has recently 
undertaken his duties as executive 
assistant to Stanley W. Martin, 
executive secretary-treasurer, of 
the Ontario Hospital Association. 

Born in Collingwood, Ontario, 


A Safe, Strong, Seamless Bandage 





Harold G. Dillon 


Mr. Dillon served with the Royal 
Canadian Air Force from 1941 to 
1946. In 1950, he graduated from 
the University of Western Ontario 


with the degree of Bachelor of 
Arts in business administration. 
After graduation, he enrolled in 


the course in hospital administra- 
tion at the University of Toronto, 
and served his administrative resi- 
dency at Victoria Hospital in Lon- 
don, Ontario. 


From 1952 until 1955 Mr. Dijjl- 
lon was closely associated with the 
development of the C.H.A. exten. 
sion course in hospital organization 
and management through his ¢a- 
pacity as administrative assistant 
on the staff of the Canadian Hos- 
pital Association. In 1955 he was 
appointed as research fellow on the 
faculty of the Department of Hos- 
pital Administration, School of 
Hygiene, at the University of Tor- 
onto. In this position Mr. Dillon 
directed the two-year program of 
research known as Practical Stud- 
ies in Education for Hospital 
Administration. 

In announcing the appointment, 
C. V. Charters, president of the 
O.H.A., stated that the addition of 
Mr. Dillon to the staff would enable 
the Association to meet more fully 
the increasing appeals for assist- 
ance made by the member hospitals 
and facilitate greater service in 
several areas of hospital admini- 
stration presently under study. 


Newly-Appointed Pathologist 
Dr. H. G. U. Danziger has been 


appointed as pathologist to succeed 
(continued on page 28) 
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only tubular bandage method using special applicators 


Tubegauz can be applied in frac- 
firm, 
cover- 
stays in 
sterilized 


tion of usual time. Gives 
complete and comfortable 
ing. Strong yet soft 

place. Can be washed, 
in the autoclave and used 





THE SCHOLL 


174 BARTLEY DRIVE 


99 


many 


special 
double- 


without loss of its 
characteristics. Made from 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 


times 





and efficient in dressing hard-to- 
bandage areas. 

Only Tubegauvz won't ravel or fray 

Accept no substitute. 

Order Tubegauz from your 

Surgical Supply House, or from: ae 


MANUFACTURING COMPANY, LTD. 


TORONTO 16, ONTARIO 


Compact metal contains 5 sizes of Tubegavuz, 


9 Applicator sizes, Tape and Scissors. 
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The Hospital Spendthrift htt 1 





and you're paying the bill! 


Of course, your staff and patients don’t purposely 
skyrocket your fuel costs. But overheating patient 
rooms is not only bad for comfort and health, it’s 
mighty expensive, too! Every time a window goes 
up because it’s “too hot,” your fuel bills also go up 
... unnecessarily! 


Multiply the scene above by the number of win- 
dows in your hospital and you get some idea of the 
potential waste due to overheating. 


And overcooling, in summer, is even more costly! 


The simple cure for all this needless waste, in both 
new and older buildings, is a Johnson Pneumatic 
Temperature Control System. Johnson Control can 
be profitably applied to any type or make of air 
conditioning or heating system to give you perfectly 
regulated temperatures for every purpose and insure 
waste-free heating and cooling performance. 
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A nearby Johnson engineer will welcome the 
opportunity to demonstrate, to you, your consult- 
ing engineer, architect or staff engineer, how the 
unmatched comfort and money-saving advantages 
of Johnson Pneumatic Control can be applied to 
your specific problems. Johnson Controls, Ltd., 
Toronto 16, Ontario. Direct Branch Offices in Prin- 
cipal Cities across Canada. 


JOHNSON r CONTROL 


PLANNING * MANUFACTURING * INSTALLING * SINCE 1885 
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i upon . acquiring his 
(continued from page 22) Public Health 





Diploma of James-St. Vital-Fort Garry-Charles- 


returned to wood Unit in which he has been 


Dr. Grant Colpitts at the Welland Western Canada to administer the engaged until his present position. 
County General Hospital, Welland, Red River Health Unit of the Mani- Dr. Scatliff’s appointment at 
Ontario. The new member of the toba Health Plan until 1954. He Misericordia General Hospital fills 


staff holds a certificate in pathology 
from the Royal College of Physi- 
cians and Surgeons. He has prac- 
tised medicine and pathology in 
Germany and China and was prev- 
iously on the staff of the Central 
Laboratory of Pathology of the pro- 
vincial government in Toronto. 


Medical Director Appointed at 
Misericordia General Hospital 


The appointment of Dr. John Noel 
Roberts Scatliff as Medical Direc- 
tor of Misericordia General Hos- 
pital, Winnipeg, was recently an- 
nounced. He assumed his duties as 
of June Ist. 

Born in Brighton, England, in 
1903, Dr. Scatliff graduated from 
St. Bartholemew’s Hospital, Lon- 
don, in 1941. Following internship 
in England, Dr. Scatliff carried on 
general practice until 1948 when he 
migrated to Canada where he again 





John Noel Roberts Scatliff, M.D. 


the vacancy left by the death of 
Dr. Owen C. Trainor in November 
of last year. 


Director of Pilot Project Appointed 


The Canadian Nurses’ Associ- 
ation has announced the appoint- 
ment of Helen K. Mussallem to the 
staff of the National Office as 
Director of the Pilot Project for 
Evaluation of Schools of Nursing 
in Canada. This project was the 
subject of an article by Frances 
McQuarrie, Nursing Education 
Secretary of the C.N.A., which was 
published in the April issue of 
Canadian Hospital. 

Miss Mussallem is a graduate of 
the Vancouver General Hospital 
School of Nursing and holds a 
B.N. degree from McGill University 
and an M.A. degree from Columbia 
University. Her experience has in- 
cluded positions as staff, operating 


took up practice at Argyll, Mani- was then transferred to administer room and head nurse, and super- 
toba. In 1950 Dr. Scatliff attended the St. Boniface Health Unit until visor at the Vancouver General 


the University of Toronto and, moving again to manage the St. 





ELECTRO HOSPITAL 
—VON INTERCOM 


ELECTRO-VOX offers & 

the advantages of instant 

voice contact. In seconds SIGNAL 
you get information 

abeut a patient, and give 
instructions pertinent 

to the case. 

There is always instant 
voice contact, day and 
night, between nurses 

and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 
. « « Manage- 
ment... 

doctors . 

gets those 

“inside” calls 

off your switch- 
board. 
ELECTRO-VOX 
Inc. manufac- 


tures and instals 

across Canada Pte \ 
intercoms for ——— 
hospitals, 
schools, 
churches, 


rectories, 
industries etc. 









Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottawa Toronto St. Catharines 
2-8606 RE. 9-198! SH. 6-1935 EM. 3-3766 MU. 4-4640 











Bottle is easy to fill. 
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ARE YOU PAYING FOR 





Water Coolers You Haven’t Got? 


Qoods Oasis water coorers 


can cost less than the expense from water wastage 
experienced from taps and bubbler fountains left 
continually running. There is a wide selec- 
tion of Wood’s OASIS Water Cooler models. 
Send for colour illustrated folder NOW! 


> 


MODELS 7P and 13P— 


MODEL 28— MODEL 3PR— 
r Type Pressure Type Pressure Types 
Plugs in ready for instant Quickly connects to water For extra capacity—vup to 
vse—provides up to 2 supply—Serves 3 galions 7 and 13 galions of fresh 
lions of C-O-O-L-E-D of fresh C-O-O0-L-E-D C-O-0-L-E-D water per 
nking water per hour. water per hour. Features hour. Ideal for serving 


built-in refrigerated com- large offices, factories, 
partment. schools, hospitals, etc. 


Five Year Warranty! @) passant hapa USTED 
Contact our newt brarch TO-0AY/ 


EXCLUSIVE CANADIAN DISTRIBUTOR 








G.H. WOOD & COMPANY, LIMITED 








TORONTO MONTREAL VANCOUVER 
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SPECIALISTS IN 
MOBILE HANDLING EQUIPMENT 
FOR HOSPITALS 





In addition to the units shown, the Colson Hospital 
line includes: Wheel Stretchers, Inhalators, Tray 
Trucks, Linen Hampers, Quiet Casters, Laundry 
Trucks, Oxygen Tank Trucks, Book Trucks and Hos- 
pital Food Conveyors. 

WHEEL CHAIRS 




















All models including folding, adjustable and commode 
types in adult and junior sizes. Illustrated is the 4255 
De Luxe Folding Chair. Correct weight distribution 
and ample wheel base assure safety and stability. 
Foam rubber seat with flame-proof viny! plastic cover- 
ing. Folds to 10” width. 











DRESSING CARTS—Stainless steel or pointed New design— SURGICAL -INSTRUMENT 
finish. Adhesive tape holder basin ring TABLE. Telescoping; perfectly balanced- 
and pail support optioral Three sizes, adjustments from 28 1063 high 








DISH TRUCKS—Stoinless steel r Tas: LINEN SERVICE TRUCKS— Available in four SPACE-SAVER HAMPERS. Nest compactly 
finish Tw r three shelves. Str c 3 basic models to meet every need. Usual for storage. Weighs only 6 ibs. Shipped 








sturdy Colson construction 6 to a carton. Bags extra 


CO [SO N (Canada) Lid. 


65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 





Send for descriptive literature to 





HOSPITAL EQUIPMENT DIVISION 





“COLSON” is the name for mobile handling equipment in hospitals 
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W. Douglas Piercey, M.D., Editor 





Obiter Dicta 


New Concepts in Child Care 


VISION of more than fifty years’ standing be- 

came a reality on the morning of Sunday, Decem- 
ber 9, 1956, when patients and staff of the Montreal 
Children’s Hospital moved into the impressive new 
$10,750,000 buildings at Atwater and Tupper Streets 
in downtown Montreal. 

The move marked the realization of a dream that 
had its origin in 1902. In that year the late Alex 
MacKenzie Forbes, then Professor of Orthopaedics at 
McGill University, envisaged a separate hospital for 
the care of infants and children, an institution that 
would some day become a complete health and medical 
centre. 

The new hospital is indeed a complete centre from 
basement to thirteenth storey. It is equipped with 
every facility necessary for modern patient care and 
rehabilitation, paediatric education, and research in 
childhood injury, illness, and disease. The hospital 
embodies new concepts in child care. 

Financing of the present up-to-date plant was ac- 
complished largely through the hospital’s participation 
in Montreal’s Joint Hospital Funds of 1950, 1953 and 
1955-56. The hospital stands, therefore, as a tribute 
to the generosity and support of thousands of Montreal 
corporations and business firms, individuals, and gov- 
ernments at all levels. 

A series of articles, prepared especially for this 
issue of The Canadian Hospital, portrays some of the 
more unusual features and services of the new Mont- 
real Children’s Hospital. 

We wish to acknowledge here the willing co-opera- 
tion of Dr. Herbert Owen, assistant director of the 
hospital, who arranged for the preparation of this 
symposium. The individual authors also merit our 
thanks for their contributions. 

Traduction 

Un réve 4gé de cinquant ans ou plus s’est réalisé le 
matin du dimanche, 9 décembre 1956. Les patients 
et le personnel du Montreal Children’s Hospital démén- 
agérent ce jour-la pour occuper les nouveaux bati- 
ments imposants, construits au coat de $10,750,000 et 
situés sur les rues Atwater et Tupper dans la ville de 
Montréal. 

Le déménagement marqua |’accomplissement d’un 
réve qui est né en 1902. Cette année-la feu Alex Mac- 
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Kenzie Forbes, professeur d’orthopédie de ce temps- 
la a l'Université McGill, caressa le réve d’un hdépital a 
part destiné au soin de bébés et d’enfants—institution 
qui servirait un jour comme centre médical et théra- 
peutique indépendant. 

Le nouvel hépital est, en effet, un centre indépendant 
y inclus le sous-sol jusqu’au treiziéme étage. II ren- 
ferme toute facilité nécessaire pour le soin moderne 
des malades et leur réhabilitation, pour l'éducation en 
pédiatrie, les recherches sur les accidents d’enfance, 
et toute sorte de maladie. L’hépital met en appli- 
cation les plus nouveaux concepts du soin d’enfants. 

Le financement de cette institution moderne a été 
accompli en grande partie grace a la participation de 
’hépital dans les Joint Hospital Funds de Montréal 
en 1950, 1953, et 1955-56. Aujourd’hui, donc, |’hdépital 
signifie un tribut a la générosité et a l’appui prété par 
des milliers de corporations et maisons de commerce 
montréalaises, des individus, et les gouvernements a 
chaque niveau. 

Une série d’articles, préparés spécialement pour ce 
numéro de The Canadian Hospital, montre quelques- 
uns des services et des aspects les plus frappants du 
nouveau Montreal Children’s Hospital. 

Nous voulons souligner ici la coopération bienveil- 
lante du docteur Herbert Owen, sous-directeur de 
Vhépital, qui dirigea la préparation de ce recueil 
d’articles. Les auteurs individuels méritent aussi nos 
sincéres remerciements. 


In-Service Educational Programs 


HE PRINCIPLE of in-service education is a simple 

one. It is some definite program by which the 
people who are employed in a hospital may learn 
more about their own jobs and the relationship of 
their work to that of others employed in the hospital. 
It is a means by which to discover methods and ideas 
which will make a position not only more meaningful 
but aid one in the performance of it with a higher 
degree of efficiency and thoroughness. The principle 
applies not only to those who have not had the advan- 
tage of formal training for their particular field of 
employment; not only to those who supervise a number 
of employees; nor to those who work in a large hos- 
pital with its complex organization. Every hospital 
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has the resources by which a worth-while program 
can be developed; every individual employee can bene- 
fit from a better appreciation of his réle and that of his 
or her co-workers in the function of providing the 
best possible care to the patient. The benefits are 
many—they mean a more efficient employee who fulfils 
his or her work for the greater comfort and welfare 
of the patient, a better liaison with other workers and 
departments, a more complete enjoyment of his work. 
This all results in an increased satisfaction to the 
administrator. A happy employee is the best long- 
service investment you can make. 

What type of program should be carried out and 
when should it start? Why not begin at the time of 
employment? The word “orientation” should not 
frighten you. It simply means that each new employee 
is met courteously on the first day of work and is 
given a thorough and pleasant introduction to the 
hospital as a whole, to the fellow employees with whom 
he or she will come into contact and, of course, to all 
the aspects of the job. It will absorb some working 
time during the first few days of employment, not 
only for the new employee, but for the persons respon- 
sible for the orientation program; the rewards will 
come later. This is what you yourself would expect. 
or at least want, as a new employee. Why should 
others not receive it? 

In-service educational programs fall into two main 
types, those for supervisors and those which teach 
the individual a specific skill or the best method of 
performing his or her job. The latter may be, even 
more than the former, a mixture of training and edu- 
cation—training in that they teach a particular work 
habit or procedure, and education in that they should 
also incorporate some broader understanding of the 
individual’s réle in the hospital and import some famil- 
iarity with the policies and opportunities which exist 
in that department and in the hospital as a whole. 

A program of continuing education for supervisors 
is vitally important because few people excel naturally 
in this capacity. This fact is particularly apparent in 
the hospital where so many people trained in special- 
ized skills are given tasks of supervision which they 
are expected to perform without the benefit of specific 
guidance in such techniques. We all know that the 
best bedside nurse is often the one who is placed at 
the desk as head nurse. Here she is suddenly required 
to do a job of supervision which is quite apart from 
her experience and, very often, her inclination or 
ability. She, just as much as the recently-acquired 
department head in the laboratory, laundry, or dietary 
department, needs a course in supervisory principles 
and techniques. She also needs the same type of 
introduction to the policies and routines which oper- 
ate in the other departments with which she must 
co-operate. This is required if the entire organiza 
tional pattern of the hospital is to function to the 
greatest degree of efficiency and satisfaction. 

Who will do the teaching? Why not do it yourself, 
in co-operation with the other senior members of the 
hospital? Nearly all supervisors and most senior em- 
ployees have a fund of knowledge which, with some 
organization of ideas and some encouragement, could 
be imparted with interest to others in the hospital. 
It is amazing how a request to give a lecture brings 
out the best in a person and, as a helpful corollary, 
gives one a better appreciation of the job he per- 
forms each day and its possibilities. Use outside 
speakers and demonstrators if they are available and 
the subject matter is of use. It is true that you can’t 
teach the principles of supervision if you don’t know 
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them. If you do not, it is time that you did some 
reading, made some notes, and an analysis of your 
ideas in comparison with those of others. Managers 
and personnel officers from nearby industries may be 
happy to speak or to lend you a speaker for a few 
sessions. Vocational schools and universities offer a 
fund of courses, facilities, and lecturers which should 
be exploited and used if applicable to your needs. 
Graduates of courses in hospital or business admini- 
stration should be able to organize their notes and 
experience to provide some useful lecture material. 
Present the problem to the people you know and con- 
sider to be “enlightened”; some of them will have ideas 
which when developed, will prove to be of value. 

There are many approaches to the content of any 
course. Try the use of some case problems for dis- 
cussion (preferably ones which are not derived from 
the experience of those present) and discover how 
your ideas vary from those of the others in attendance. 
Obtain manuals on job instruction to use as guides. 
Attend institutes, conventions and workshops when 
feasible and arrange to have other staff members do 
likewise. Above all try to use the people who are 
readily available to you, especially those in your own 
hospital. If the speaker is dull or the subject and 
presentation are lacking in interest, the program will 
falter and probably fail. But—given a show of en- 
thusiasm, sound ideas, encouragement, and proper 
direction, there is no good reason why a worth-while 
in-service educational program of a very real value 
cannot be developed by any hospital, be it 20 beds or 
2,000, half-full or overcrowded. This is true in any 
location between Newfoundland and British Columbia, 
the 49th parallel and the Arctic Circle. 

R. J. C. McQueen. 


National Water Safety Week 


HE WEEK of June 16 to 22, has been proclaimed 

National Water Safety Week by the Canadian 

Red Cross Society. It is the hope of the Society that 

publicity during this week will enlighten our citizens 

concerning the annual drowning toll and the dangers 
that lurk in, near, or on the water surface. 

Canada is a vast playground of lakes, rivers, and 
streams and only a knowledge of water safety will 
curtail the number of drownings which turn summer- 
time and funtime into a season of sadness and tragedy 
for many of our neighbours. 

A knowledge of water safety rules and a bit of 
common sense will save lives this summer. The Red 
Cross warns that a large percentage of drownings can 
be traced to accidents among children, but also points 
out that almost 25 per cent of the drownings in Canada 
are those of people in the age group between twenty 
and thirty. 

Water safety should be the concern of every Cana- 
dian. Only a nation-wide, concerted effort will reduce 
the toll. Tragic headlines seem to be forgotten in a 
very short time. It is the responsibility of all of us to 
curb the carelessness of people when they are in, near, 
or on the water. 

We hope the efforts by the Canadian Red Cross 
during the Water Safety Week will awaken in every 
one of us, a sense of responsibility. It is our hope 
that the statistics available when the season ends will 
give us a great reduction in the number of deaths 
caused by neglect of water safety rules. This sum- 
mer, enjoy the great outdoors—drive carefully, swim 
safely and enjoy living. 





_— MONTREAL Children’s Hospital is one of the 

very few medical centres in Canada devoted ex- 
clusively to the study, treatment and prevention of 
diseases in infants and children. It is a teaching 
hospital for McGill University. For many years this 
hospital had been severely handicapped in its work 
because of exceedingly inadequate and somewhat in- 
accessible quarters—until the month of December, 
1956, when the new Montreal Children’s Hospital 
opened its doors for patients. 

This new hospital has a total floor area of over 
400,000 square feet and a bed capacity of about 400, 
including accommodation for adolescent children, priv- 
ate patients, mothers of patients and patients whose 
condition requires that they be kept in isolation during 
part or all of their hospitalization. 


MONTREAL CHILDREN’S 


Children with all types of medical, surgical or special 
conditions are studied and treated at the hospital, with 
the exception of uncomplicated cases of active pul- 
monary tuberculosis or certain of the contagious 
diseases. 

Investigation and treatment services have been 
provided for clinical, educational and research pur- 
poses. While it is true that clinical and scientific 
research was being undertaken in the old hospital, 
research programs are being established on an ex- 
panding basis and our Department of Experimental 
-aediatrics has the official recognition of the federal 
and provincial governments. 

The subjects of the following articles have been 
chosen to illustrate the complex structure required 
by a medical centre for infants and children. In this 
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hospital medicine, surgery and their clinical sub- 
departments, anaesthesiology, bacteriology, biochemis- 
try, and all other departments are as highly developed 
as in a teaching hospital for adults. The professional 
staff of these departments are not only qualified in 
their respective specialty but in addition are experi- 
enced in working with infants and children. 

Finally, the Montreal Children’s Hospital is a well 
developed, progressive centre for rehabilitation of 
infants and children with emotional and/or physical 
handicaps and is recognized by both the Department 
of National Health and Welfare and the Quebec 
Ministry of Health as one of the leading centres for 
handicapped children for the Province of Quebec. 

—J. E. de Belle, M.D., C.M., F.A.C.H.A., Executive 
Director. 


JUNE, 1957 


















SITE PLAN 
First Floor 





sd a mw aa 





Scale. Feet 





TOTAL PARKING 


42. Cars 





Oo 


a? 


















McDougall, Smith and Fleming, Montreal. 


Architects: 























hospital lay-out 


HILE the new location of the 

Montreal Children’s Hospital 
may lack the picturesque aspects of 
the former site on the mountainside, 
it has many compensations, as well 
as advantages. By no means the 
least of these is its proximity to 
Montreal’s midtown civic bus term- 
inal—which provides ready trans- 
portation to all parts of the city. 
At the same time the additional 
facilities for treatment, together 
with the increased accommodation 
for patients, now brings the hos- 
pital into an excellent position in 
relation to other local institutions. 


In this series the names of authors 
appear at the end of each section. 


i 


Left: chapel has revolving altar for three faiths; right: amphitheatre with fine acoustic facilities seats 173 persons. 
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additions have been 


The new 
built around the original private 
patient’s pavilion of the old Mont- 
real General Hospital and the ir- 
regular site occupies an entire city 


block. The remodelled building is 
ten storeys high and the new wing 
on Essex Street runs to 13 storeys 
with provision for future exten- 
sions. 


The tower which dominates the 
group contains the air-conditioning 
equipment and new elevator mach- 
inery. The hospital now has a bed 
capacity of 401, of which 385 beds 
are available for in-patients of all 
classes; the remaining 16 beds are 
reserved for post-operative, recov- 
ery, isolation and emergency cases. 
This new bed capacity is more than 
twice that of the old hospital which 


had 173 beds. The largest wards 
contain six infants’ beds and the 
others are four-, two-, and one-bed 
units. 


The basement contains a more or 
less unique feature in the form of 
a chapel with a revolving altar, ar- 
ranged to meet the needs of three 
religious denominations. Other 
divisions in this area include space 
for medical records, pharmacy, 
central supplies and staff locker 
rooms. 


Situated on the ground floor at 
the corner of Essex and Tupper 
Streets is the main entrance, con- 
venient to the general administra- 
tion and executive offices, the ac- 
counting and purchasing depart- 
ments, admitting and registration; 
as well as a gift shop and snack 
bar, both operated by the Women’s 
Auxiliary. The out-patients’ and 
ambulance entrances are also loca- 
ted at this floor level on Dorchester 
Street. Adjacent to the main en- 
trance is an amphitheatre, seating 
173 persons, completely air-condi- 
tioned and wired for closed-circuit 
colour television. 


The second floor is largely an ex- 
tension of the out-patients’ depart- 
ment—containing minor surgery, 
fracture room, dental surgery with 
treatment rooms, an 8-bed recovery 
ward, and 20 medical examining 
rooms, with nine others for surgi- 
cal cases. The social service de- 
partment, eye clinic, and a large 
gymnasium for physiotherapy also 
are located here in conjunction 
with the out-patients’ department. 
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Radiology occupies the major 
portion of the third floor and in- 
cludes six diagnostic and two ther- 
apy rooms. One of the features in 
this group is the high-voltage radio- 
graph and fluoroscopic room which, 
besides providing for normal us- 
ages, also presents an opportunity 
for treating patients under anaes- 
thetic agents. It is used during 
many highly technical diagnostic 
proceedings such as catheteriza- 
tions, angiograms, bronchograms 
and pneumograms. Also located on 
this floor are the departments of 
occupational and physical therapy, 
medical genetics and cardiology. 

Features on the fourth floor in- 
clude pathology, biochemistry, 
electro-encephalography, haematol- 
ogy and allergy laboratories, pho- 
tography, medical teaching facili- 
ties, library, museum, conference 
room, class and seminar rooms and 
a common room for medical stu- 
dents. 

The fifth floor is the first level on 
which in-patients are accommoda- 
ted and contains space for 28 
younger patients. In addition are 
the departments of psychiatry, 
speech therapy, school studies, re- 
habilitation and group guidance. 
The sixth to ninth floors are almost 
entirely devoted to in-patients with 
the usual services. On the eighth 
floor there is a screened outdoor 
play area. 

The entire tenth floor is occupied 
by the department of surgery and 





includes seven ultra-modern and 
fully equipped operating rooms. 
One of these has a viewing gallery 
and another is wired for television 
with an adjoining television con- 
trol room for transmission to the 
main floor amphitheatre, as well as 
the fourth floor class rooms. A 
fracture room, cystoscopy room, and 
the usual facilities for sterilizing, 
instrument and linen storage, are 
located in conjunction with the 
various suites. The offices of the 
department of anaesthesia, the tis- 
sue laboratory, and induction rooms 
also are on this floor. The latter 
rooms are decorated with unusual 
murals. 


Doctors’ offices, and a lounge and 
lockers for special duty nurses, 
occupy the eleventh floor. On the 
twelfth floor is a day centre for the 
rehabilitation of emotionally handi- 
sapped children, including class- 
rooms and a nursery school. En- 
docrinology and isotope laborator- 
ies are located here in conjunction 
with the foregoing facilities. On 
the thirteenth floor of the new wing 
are the bacteriological laboratories 
and animal quarters. 

Located in the centre of the 
group of buildings is the service 
block (see plan) comprising the 
heating plant, kitchen stores, cent- 
ral linen, laundry and workshops 
on the lower floors, with the main 
kitchen, cafeterias and _ dining 
rooms on the upper floors. This 
block serves the adjoining wings by 
means of bridges at the various 
floor levels. 

Facing Dorchester Street, the 
former nurses’ home has been com- 
pletely renovated providing quar- 
ters for interns and residents. Op- 
posite the new wing on Essex 
Street, and connected by a tunnel 
to the hospital, is a new eight- 
storey nurses’ residence containing 
138 single rooms. At present the 
seventh floor of the new residence 
remains unfinished. It will ulti- 
mately provide classrooms and ac- 
commodation for an additional 24 
nurses. 

Architecturally, no attempt has 
been made to follow the original 
lines of the older building which 
was designed solely for private 
patients, based on the two-room unit 
with a bathroom between. In the 
interests of economy, the new por- 
tions have been treated in a simple 
manner, common brick, wood sash 
covered with stainless steel, and a 
limited amount of stone work form- 
ing a base for the ensemble. 


—McDougall, Smith and Fleming, 
Architects, Montreal, P.Q. 
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the réle of colour 


BOUT a week after the new 

buildings of the Montreal 
Children’s Hospital were opened, 
a young patient on leaving the hos- 
pital was heard to remark: “This 
sure is a_ beautiful place; I 
wouldn’t mind coming back any- 
time!” 

The fervour and sincerity of the 
youngster’s comments are warm 
praise for the efforts and imagi- 
nation of a Montreal woman by the 
name of Mary MacMillan, whose 
knowledge of the new hospital 
buildings is only slightly less than 
that of the architects. Mrs. Mac- 
Millan, well-known decorator and 
colour consultant, was called upon 
some three years ago, when the 
new hospital buildings were still 
in the blueprint stage. 

It should be noted here that blue- 
prints are no mystery to Mrs. Mac- 
Millan, whose formal education in- 
cludes an engineering degree. But 
it is one thing to read blueprints 
and another one to be able to trans- 
late them into fully furnished and 
colourful rooms serving a multi- 
plicity of purposes. One basic rule, 
of course, is that in no area should 
a children’s hospital look like a hos- 
pital; or at least like the cold and 
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Mural portraying colourful circus attracts small patient. 


sterile hospital that children so 
often fear. 

“Hospital decorating”, says Mrs. 
MacMillan, “differs greatly from 
general commercial or household 
decorating. Initially, many months 
of research are required; colours 
and furnishings must be assessed 
in terms of the purposes for which 
areas will be used. This is par- 
ticularly so in a children’s hos- 
pital, where even the age of pati- 
ents is an important factor in the 
décor.” 

The Montreal Children’s Hospital 
is a cheerful, even happy place. 
Much credit for this goes, of course, 
to the staff, known and remembered 
by children for their kindness and 
understanding; but a full share of 
credit for making the hospital 
cheerful and gay goes to the 
decorator. Floors and furniture, 
curtains and ceilings, walls and 
even equipment reflect her efforts. 
It is impossible to portray, in few 
words, the décor of the new Mont- 
treal Children’s Hospital; but there 
are highlights. 

Colour predominates, certainly 
Sunny yellows, bright greens, 
blues, and pastel pinks fill rooms 
and wards. Curtains in younger 





patients’ rooms 
rhymes and 


depict 
circus 
teen-agers, modernistic designs at- 


nursery 
scenes; for 


tract attention. Throughout the 
hospital, the various colour com- 
binations are functional. They 
shorten corridors, raise and lower 
ceilings, offset the glare of morning 
sunshine and capture the warmth 


of the afternoon’s rays. They 
create illusions, convey happy 
moods ‘and focus attention. In 


many cases they actually serve to 
guide parents and visitors to desti- 
nations within the 13-storey hos- 
pital. 

The decorator’s colours are 
bright. And why not? “Children 
love bright colours,” she points 
out. But merely choosing bright 
colours was not the extent of Mary 
MacMillan’s job. As the new 
Montreal Children’s Hospital in- 
cludes both new and _ renovated 
buildings, one of the resultant 
tasks was to correlate colours in 
the old and new buildings so as to 
make it virtually impossible to dis- 
tinguish old from new. Wood 
throughout the hospital is finished 
in a soft buff colour and both new 
and “reclaimed” equipment match 
room colours. 
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In the case of new equipment— 
and almost everything in the hos- 
pital is new—this latter feat was 
accomplished by the decorator’s 
specifications for colours, even 
tones, when equipment was ordered. 
In radiology, for example, the deep, 
soft green of the walls is matched 
exactly by the baked enamel finish 
of the x-ray equipment. 

Long before the first brush was 
dipped into a paint can, Mrs. Mac- 
Millan discussed colours with de- 
partment heads, who were asked 
their preferences among _ those 
colours suitable for their areas. 
Surgery, for instance, was given 
three colour choices: grey, aqua- 
marine, and several darker shades 
of green. Grey was chosen both for 
tiles and enamel; all finishes are 
matt. 

In some areas, colours were selec- 
ted not for what they would do but 
for what they would not do; e.g., in 
the recovery rooms, blues and yel- 
lows were regarded as unsuitable 
because they tend to produce un- 
natural colouring on patient’s faces. 
Flesh tones were chosen. 

In patients’ and waiting rooms 
throughout the hospital, the colour 
scheme has generally followed the 
principle of correlating three walls 
of one colour with a fourth wall in 
a second. In larger rooms with 
columns, the latter are usually in a 
third colour. In some areas, fourth 
and even fifth colours have been in- 
troduced in drapes, floors and fur- 
niture. The hospital’s large gym- 
nasium—part of the physiotherapy 
department—features one wall in 
bright yellow and the others in tur- 
quoise. The colourful linoleum 
floor has, inset, a seven-foot-wide 
strip of yellow with little black 
footprints set into the yellow strip. 
The footprints are highly amusing 
to children—but guide them to bet- 
ter posture and in towards learning 
to walk again. 

One of the most colourful areas 
is the large out-patient department 
waiting room, which seats over 200 
persons. Three walls are in sun- 
shine yellow, with the fourth wall 
peacock blue; columns are in coral. 
Unusual effects have been created 
in younger children’s play areas— 
inset in the floors, and thus sur- 
rounding the children and seem- 
ingly playing with them, are bunny 
rabbits carrying books, going to 
school, and falling asleep. 


Among the most commented- 
upon features of the hospital’s 
décor is the art work. Done volun- 
tarily, and donated to the hospital, 
it truly is outstanding. 
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Dental surgery features wall and ceiling cut-outs. 


On the tenth floor, in a pre- 
operative waiting area, one entire 
wall is covered with a mural of 
gnome-like imps engaged in humor- 
ous activities. “Oh, look at the 
funny little men!” exclaim child- 
ren on entering the room—and 
their thoughts are of the gnomes 
rather than of themselves. The 
mural is the work of Lawrence 
Batchelor, Montreal. 

Three eight-foot murals by Mrs. 
Bruce Ruddick of Montreal have 
won wide acclaim. The murals 
portray zoo, farm, and circus 
scenes. One is in a corridor used 
by ambulatory patients and the 
other two are in public wards. 

The ophthalmology waiting room 
features paintings by William Tay- 
lor, Montreal, of a clown with a 
black patch over one eye, a duck 
wearing horn-rimmed spectacles 
and a monkey admiring his new 
glasses in a mirror. 

In the dental surgery waiting 
room is a frieze portraying Christo- 
pher Robin and his Winnie-the- 
Pooh pals, the work of Thurstan 
Topham, A.R.C.A. Curtains in the 
room narrate the happy tale of the 
owl and the pussy cat. In the den- 
tal surgery itself, where walls are 
tiled from floor to ceiling and 
where patients are on their backs 
while under local anaesthetic, cut- 
outs on the ceiling show a teddy 
bear, wearing a dressing gown and 
brushing his teeth, and also a group 


of “cowchildren” lassoing calves. 
The cheerful cut-outs are the work 
of George Zylinsky, whose cut-out 
creations are widely known through 
Quebec and Ontario. 

Mr. Zylinsky has also contributed 
cut-outs of farm people, buildings, 
and equipment, for the radiology 
waiting room; Snow White and the 
seven dwarfs for the group guid- 
ance department; and children in 
folk costumes of many lands for 
the out-patient department. 

A point of discussion are the gay 
scenes in the out-patient depart- 
ment waiting room, depicting the 
calendar months, and painted by 
the Montreal artist, Primavesi. He 
has painted as children themselves 
paint—in two dimensions and with 
free use of colour. Adults are per- 
plexed; children are delighted. And, 
as Mary MacMillan emphasizes, “it 
is a children’s hospital”. 

Mention is made of the amphi- 
theatre, cafeteria, and new resi- 
dence for nurses. The amphithea- 
tre is an architectural achievement 
in terms of both design and acous- 
tics; the design suggests a much 
larger amphitheatre than the cubic 
footage indicates. Walls are green, 
tiers and chairs are cocoa and buff, 
and stairs are green-and-cream 
terrazzo—so that those arriving 
late or departing early can see the 
stairs in the dark. 

The cafeteria is strictly non- 
hospital; it suggests, rather, the 
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dining room of a private club. 
Colours are satinwood and two 
shades of green. Chairs are of 
birch, fiinished in a mahogany 
shade, with leather seats in either 
green or satinwood. Tables have 
mahogany - finished injury - proof 
tops. 

The eight-storey, 162-room nurs- 
es’ residence features single rooms 
with built-in furniture, including 
chests, desks, beds, closets, mirrors. 
Pull drapes match wall colours and 
lighting fixtures are modernistic in 
design. Each floor features a com- 
munal sitting room with adjoining 
kitchenette. On the main floor are 
informal “date rooms”, and rum- 
pus and games rooms are in the 
basement. 

Outstanding is the formal recep- 
tion area on the main floor of the 
residence. Measuring approximate- 
ly 45 by 60 feet, the room has two 
central columns. Judicious placing 
of chesterfields and lounges makes 
the columns part of the room. 
Décor includes replicas of period 
furniture in mahogany and two 
magnificent oil paintings, given to 
the hospital some years ago. Room 
colours were selected to compli- 
ment the oil paintings: aquamarine 
walls, rose spice carpeting, choco- 
late upholstery, and effective use 
of gold, aquamarine and coral 
throughout the room. 

Assisting Mrs. MacMillan in the 
décor of the nurses’ residence were 
Dora Parry, R.N., director of nurs- 
ing and Mrs. John H. Molson, 
Mrs. F. M. Woolhouse, and Mrs. 
Dent Harrison, members of the 
Women’s Auxiliary. 

In all, the new Montreal Child- 
ren’s Hospital incorporates about 
35 colours and tones. Paints were 
mixed under the decorator’s per- 
sonal direction in the laboratories 
of a national paint manufacturer 
and samples, properly labelled, 
have been given to the hospital. 
For maintenance purposes, any 
quantity of any colour or shade can 
be ordered directly from the manu- 
facturer. In addition, Mrs. Mac- 
Millan has provided the hospital 
with a master reference and guide 
book, giving details of the furnish- 
ings in every room and area and 
including colour and material sam- 
ples and swatches. 


“Where many colours are used, 
maintenance questions do arise”, 
says Mrs. MacMillan. “The refer- 
ence book and samples make main- 
tenance easy”.—Donald J. Duff— 
based on an interview with Mrs. 
Mary MacMillan, Montreal, decor- 
ator and colour consultant. 
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Dr. John E. de Belle, (right) executive director of the hospital, Dr. 
Alan D. Ross, (left) physician-in-chief, and John H. Molson, (centre) 
hospital president, endeavour to coax smile from small patient. 


nursing program 


HE SCHOOL of Nursing of the 

Montreal Children’s Hospital is 
an affiliate school giving a 12-week 
course in basic paediatric nursing 
to student and post-graduate nurs- 
es. Approximately 300 students 
per year affiliate from 18 schools of 
nursing, located in Quebec, Ontario, 
New Brunswick, Bermuda, and Ver- 
mont, U.S.A. The McGill School for 
Graduate Nurses sends students 
taking “Teaching and Supervision 
in Maternal and Child Health” for 
their field work. The primary pur- 
pose of the Montreal Children’s 
Hospital is the total care of the 
child—to tend his physical, emo- 
tional and social needs. To realize 
this aim, focus is centred on the 
child and every effort is made by 
each member of the hospital staff 
to give the young patients a feeling 
of security. 

The student nurse also requires 
this sense of security if she is to 
give the best in total patient care 
and gain an all-around knowledge 
of paediatric nursing. She must 
have the technical knowledge of 
treatments and techniques, be able 
to recognize and interpret symp- 
toms, and contribute to the needs of 


the unhappy lonesome child suffer- 
ing from maternal deprivation. Dur- 
ing the weeks the student is affili- 
ating, she receives many hours of 
teaching in child care and develop- 
ment, in many and varied diseases 
of childhood, and in the hereditary 
diseases and congenital anomalies. 
She receives instruction in play and 
attends bedside clinics and ward 
teaching sessions. There are group 
conferences in which she partici- 
pates as a member of a group of 
co-workers, consisting of the chief 
of the service, medical social work- 
er, physiotherapist, occupational 
therapist, school teacher, group 
guidance director, psychologist and 
psychiatrist. Topics discussed cov- 
er a wide range and give the stu- 
dent knowledge and insight toward 
a better understanding of herself, 
the parent and the child. 

Over the years our understand- 
ing of the parent has undergone 
radical change. Gone are the days 
when the mother and father were 
banished with all possible speed 
from the ward, when the child was 
admitted to the hospital and visit- 
ing day brought parents for one 
hour every second Sunday. This 
was stoically endured, with the re- 
sult that many small infants and 








children tended to be overwhelmed 


by the experience and clung to the 
familiar figure in white for secur- 
ity. At present the parents are 
encouraged to visit their children 
daily, visiting hours being 2:30 to 
6:30 p.m. 

However, visiting rules are very 
flexible, and the head nurse endeav- 
ours to arrange other periods for 
the convenience of the parent or 
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the need of a particular child. In 
the new hospital, a ward compris- 
ing nine two-bed rooms has been 
provided to enable parents to re- 
main with their children for the 
entire hospitalization period. It is 
felt that in the case of young child- 
ren, the presence of the mother 
eliminates much of the psychologi- 
cal trauma suffered in the past by 
this age group. 





More and more we are striving 
toward the happy, relaxed child in 
an institution geared to his total 
well-being. There is a great de- 
mand for the nurse who under- 
stands the care of children and 
their diseases, and few children’s 
hospitals give the three-year course 
at present. Therefore, it is of the 
utmost importance that the affiliate 
student receive all the help, under- 
standing and knowledge we can 
help her to achieve, so that she may 
give the best care to the child. 

Since the School of Nursing 
trains affiliates only, the nursing 
staff is made up of graduate nurses 
from many different training 
schools, and an active and well- 
organized staff nurses’ association 
has become a necessity. This is 
an organization with a _ constitu- 
tion, an executive of elected mem- 
bers and a membership of staff 
nurses, including the director of 
nursing. 

The group guidance department, 
established in 1951, participates in 
the nursing education program as 
well as serving the social-emotional 
welfare of patients in the hospital. 
The nursing department and group 
guidance department have always 
worked closely together in efforts 
to teach and provide comprehensive 
treatment and care for the child- 
ren.—H. Nuttall, R.N., Assistant 
Director. 


research activities 


N ORDER that a children’s hos- 
pital may function as a true 
medical centre for children, it is 
essential that an active program of 
medical research should be carried 
on. Such a hospital cannot be sat- 
isfied with merely utilizing the ad- 
vances made and experiences gained 
in other institutions. In addition, 
the basic body processes of health 
and disease must be constantly in- 
vestigated, new and improved treat- 
ments must be devised and evalu- 
ated, and the results of such stud- 
ies reported periodically in the 
medical literature. 

The administration of the Mont- 
real Children’s Hospital has long 
been keenly aware of the need for 
expansion of the research program. 
As a result, the new building pro- 
vides greatly increased space for 
research laboratories and a general 
research endowment fund is being 
developed to support present and 
future projects. A brief outline of 
a few of the studies now being car- 
ried out will give some idea of the 
scope of this program. 

The department of medical gen- 
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etics, under the direction of Dr. F. 
C. Fraser, is conducting a long- 
term study of the hereditary as- 
pects of convulsions in children. 
This department is also investi- 
gating the experimental production 
of congenital abnormalities in lab- 
oratory animals. It has been pos- 
sible’ to produce consistently such 
congenital defects as cleft palate in 
animals; and it is hoped that these 
experiments will lead to a better 
understanding of the mechanism of 
their occurrence in man. 


In the department of cardiology, 
Drs. Paul Sekelj and W. Jegier are 
developing a rapid method for the 
determination of blood volume and 
of cardiac output. The results of 
these tests are rapidly calculated 
by an electronic computer and are, 
thereby, immediately available as 
an aid in the diagnosis of congeni- 
tal cardiac defects. This project 
is being done with the co-operation 
of the department of physiology at 
McGill University. 

In the same department, Dr. 
Arnold Johnson anc his staff are 
conducting long-term studies on the 
prevention of recurrences of rheu- 
matic fever, and these studies are 
yielding information of great prac- 
tical value in the handling of 
children afflicted with this disease. 

Dr. Frances McCall, director of 
the department of endocrinology, is 
investigating the levels of adrenal 
hormones in the blood and urine in 
a wide variety of disease states. A 
laboratory for experimental endoc- 
rinology has been _ established, 
under the direction of Dr. Claude 
Giroud. Here, the extraction of 
individual hormones from the ad- 
renal glands is being performed, 
and the results of these studies are 
expected to throw additional light 
on the functioning of this vital and 
complicated organ. 


Drs. Ronald Denton and Robert 
Gourdeau have begun a large-scale 
evaluation of the factors responsi- 
ble for the clotting of blood in new- 
born infants. This is one of the 
most comprehensive studies of its 
kind which has been attempted to 
date, and may improve our under- 
standing of bleeding disorders in 
this age group. Experiments with 
tre use of new techniques in car- 
diac surgery, with special reference 
to “open heart” methods, are being 
done continually, by the depart- 
ment of cardiovascular surgery. 
This department is under the direc- 
tion of Drs. David Murphy and 
Gordon Karn, who, for several 
years, have maintained an ever- 
expanding program for the surgical 
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correction of congenital heart de- 
fects. 

Drs. Richard Goldbloom and J. 
E. Richards are investigating the 
physiology of vitamin E in new- 
born infants. Another study cent- 
res on the importance of levels of 
blood calcium in the development 
and prevention of occlusions in in- 
fancy, and the influence of such 
levels on the electroencephalogram. 
This study is under the direction 
of Drs. R. Goldbloom and S. Fyles. 

Dr. Eleanor Harpur and Ann 
Henry in the department of bio- 
chemistry are studying the alter- 
ations in blood proteins in many 
diseases, by the technique of elec- 
trophoretic protein fractionation. 

The above represents only a par- 
tial listing of the subjects presently 
under investigation. Other prob- 
lems are under study in the depart- 
ments of allergy, psychiatry, and 
surgery. However, this summary 
serves to give an idea of the scope 
of the work being done. The over- 
all research plan at the Montreal 
Children’s Hospital is one of con- 
tinuing expansion—it is felt that 
only in this way can the highest 
standards of medical care be main- 
tained and advanced. — Richard 
Goldbloom, M.D. 


mental guidance clinic 


ENTAL retardation is an af- 
fliction which touches some 
three per cent of our school child- 
ren. Within recent years the public 
has become very much aware of the 
seriousness of this problem and its 
terrible cost—in both human and 
economic terms—to affected fami- 
lies and to the community of which 
they form a part. With better un- 
derstanding, the savage concept of 
the retarded person as a sub-human 
being is giving way to the realiza- 
tion that like the deaf, the blind, 
and the crippled, he is a handicap- 
ped person who deserves similar 





consideration, and who deserves 
whatever help can be given him 
to make his existence as fruitful as 
possible for himself and the people 
among whom he must live. 

With the quickening change in 
public feeling in the matter, there 
has been developing professional 
interest in the problems of retarda- 
tion. The older pessimistic view of 
retardation, as an incurable condi- 
tion for which nothing can be done, 
has been replaced by the conviction 
that, even with the methods now at 
our disposal, worthwhile help can 
be given to all retarded and that 
the majority could be rehabilitated. 


Pioneer work has already been 
done in the development of com- 
munity day centres for trainable 
children, special classes within the 
regular school system for the edu- 
cable retarded, vocational training 
placement and supervisory services 
for those who can be helped to self- 
support in the community. There 
are shelter workshops for those 
who must remain semi-dependent, 
improved residential facilities for 
those who require them, and cer- 
tain counselling and consulting 
services for the parents of retarded 
children. As yet, services of this 
kind are few but there seems every 
likelihood of their rapid growth in 
the years ahead. 

Adequate medical diagnostic and 
counselling services are a very es- 
sential component of any expanding 
over-all program for the help and 
the rehabilitation of the retarded. 
Unfortunately, since mental retar- 
dation is not a single disease entity, 
but a condition whose basic cause 
may be physical, psychiatric, edu- 
cational or cultural, adequate evalu- 
ating services are not easy to pro- 
vide. Several suggestions of merit 
have been made. One is to increase 
the amount of medical teaching in 
this area, both at undergraduate 
and postgraduate levels; another is 
to extend the resources of com- 
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munity mental health clinics where 
the services of the psychiatrist, 
psychologist, and social workers are 
already available. 

More recently there has been a 
trend towards special clinics for 
the retarded. The first was estab- 
lished in 1950 in New York. Since 
then, some dozen others have been 
established in the United States. 

In June, 1956, such a clinic was 
established at the Montreal Child- 
ren’s Hospital. It was envisaged 
that the mental assessment and 
guidance clinic, as it was called, 
would accept referrals of retarded 
children coming to the hospital and 
serve as a point of co-ordination 
for the various consultant services 
available to these children from ex- 
isting departments within the hos- 
pital, such as medicine, neurology, 
genetics, and speech. Above all it 
would provide a continuing per- 
sonal contact with the child, his 
parents, and the agencies in the 
community concerned with him, ex- 
tending to them whatever was 
necessary in the way of interpre- 
tation and counsel. 

The clinic is staffed by a full- 
time medical director, trained in 
psychiatry; a psychologist; and 
two part-time social workers. Re- 
ferrals are accepted from depart- 
ments within our own _ hospital, 
from doctors outside, and from 
schools. In all cases, a medical ex- 
amination by the family physician, 
or in our own medical out-patient 
department, is a routine part of 
the process. 

Where possible, we like the par- 
ents to come to the clinic in advance 
so that a developmental history can 
be obtained, and an appraisal made 
of the child’s life experience. This 
also affords an opportunity to learn 
of any factors in the family rela- 
tionships which would be relevant 
to the problem. Interpretation of 
the function of the clinic to the 
parents, and development of con- 
structive relationships, begins at 
this time. Psychiatric and psycho- 
metric examination of the child 
follows. Whatever special exami- 
nations may be indicated, such as 
electroencephalography, are  ob- 
tained. Due to location of the 
clinic within a hospital with a full 
range of consultation available, we 
are in a position to offer a quite 
comprehensive diagnostic service. 

Our experience to date indicates 
that our greatest challenge will be 
in the area of helping children and 
their parents adjust constructively 
to their difficulties. With a grow- 
ing case load, individual casework 
and psychotherapy becomes im- 
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practicable due to lack of time. 
Group therapy for parents and 
children has been employed in this 
area and is said to have given en- 
couraging results. We have begun 
to use the method here with some 
modifications which we think might 
prove to be of merit. Besides run- 
ning separate groups for the child- 
ren and their parents, we provide 
opportunity for the parent group 
to observe the sessions with their 
children through a one-way screen. 
This process of imposing, through 
manipulation of the physical set, 
some degree of objectivity in the 
relationship between parent and 
child has an impact on the parents. 
This, we have found, has a carry- 
over and use in their own group 
meetings. Direct confrontation 
with the child’s reactions, needs and 
problems gives an immediacy and 
concreteness to their own group 
work which, it seems, makes the 
parents’ group move much faster. 

We are fortunate in sharing 
floor space and facilities with the 
day treatment centre for autistic 
and schizophrenic children. While 
our main concern for some time to 
come will be with improvement of 
the kind of service we offer, it is 
our hope that, in collaboration with 
the staff of the day centre, we shall 
be able to contribute some clinical 
formulations about the relationship 
of retardation to typical patterns of 
personality development. — John 
Stanley, M.D., Director. 


group guidance 


ROUP guidance is a very new 

type of department in hospi- 
tals. The Montreal Children’s Hos- 
pital was the second to start such 
a program. Though there are no 
departments in other hospitals 
called group guidance, there are 
many similar programs. As there 
is no special college course to train 
people for group guidance work, 
the department at M.C.H. is staffed 
by professional psychologists, group 
workers, and educators. 

The basic interest of this depart- 
ment is in the emotional and social 
well-being of the children while 
they are in hospital. The depart- 
ment works toward this general ob- 
jective through programs for the 
child patients, education of the hos- 
pital staff, planning for patient care 
and research and publications. 

Programs for Children. Play 
programs for the wards are con- 
ducted by the nurses, volunteers 
and department staff. The hos- 
pital teaches comprehensive nur- 
sing care which means that, among 
other duties, the nurse is responsi- 
ble for the play needs of the child. 
Group guidance staff help the 
nurses develop understanding in 
techniques and materials in the 
area of play. The nurses are assis- 
ted by staff and by volunteers 
trained and supervised by the 
department. 

Children with special problems or 
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needs are occasionally referred to 
the department for play therapy. 
This is a form of psycho-therapy 
and is carried out by the profes- 
sional staff of the department. 

Education of the Hospital Staff. 
Group guidance participates in the 
education of the hospital staff, 
sharing its resources in child psy- 
chology, group work, and education. 
It is especially active in the train- 
ing of nurses. The staff are also 
available as consultants in educa- 
tional methods and techniques and 
in evaluating the teaching-learning 
process. 

Planning for Patient Care. Group 
guidance shares in planning for 
patient care by describing the 
emotional and social needs of pati- 
ents, outlining the factors affecting 
these needs, and helping to develop 
the implications of these needs for 
staff planning. The staff also con- 
tribute to the improvement of 
group procedures and development 
of these planning groups. The ap- 
plications of group process (group 
dynamics) are worked out for staff 
planning, conferences, workshops 
or institutes, inter-departmental re- 
lations and communications. 

Research and Publications. Re- 
search is undertaken that will ad- 
vance the understanding of the fac- 
tors affecting the mental health of 
hospitalized children. The staff 
also share their resources in re- 
search design, sampling, and large 
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group statistics, with staff and 
community groups that are inter- 
ested. The special research area of 
the department is social, survey, 
and small group research. Each 
year the department staff con- 
tribute several publications toward 
the advancement of the field. Com- 
munity groups have also made 
many uses of the specialized re- 
sources of group guidance staff. 
—H. Dimock, Director. 


speech clinic 


HE SPEECH Clinic at the 
Montreal Children’s Hospital 
has two functions; assessment and 
treatment of all disorders of speech. 
Treatment programs are integrated 
with the work of other departments 
of the hospital in attempting to 
give the very best diagnostic and 
treatment service to the patient. 
Some of the treatment programs 
include groups for stutterers and 
their parents, groups for language 
disorders, articulatory defects, and 
parents’ groups, as well as a pro- 
gram of intensive individual ther- 
apy. Included in these are organic 
problems of speech and language, 
such as those associated with cereb- 
ral palsy and brain injury, cleft 
lip and palate, hearing deficiencies, 
and voice disorders due to organic 
pathology or functional etiology. 
The unit includes a social work- 
er who evaluates and comments on 
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family and social factors and con- 
tributes greatly to the planning 
and treatment of many problems. 
The social worker takes one of the 
mothers’ groups dealing especially 
with problems of delayed language 
development. The department of 
psychiatry also contributes a great 
deal to evaluation and treatment of 
children who stutter, by conduct- 
ing individual psychiatric evalu- 
ations where required, and by lead- 
ing parents’ groups. The depart- 
ment of psychology provides assis- 
tance in both screening and plan- 
ning, as the program is concerned 
with the totality of a problem and 
not just with a speech symptom. 
The total team approach is utilized 
in dealing with all problems. 

The speech clinic participates in 
hospital rehabilitation programs 
for the cerebral palsied, children 
with cleft palates, and in hearing 
problems. The speech therapist’s 
role in this program is to provide 
speech evaluation, to attend and 
participate in conferences and, 
where required, to provide treat- 
ment. 

In the cerebral palsy program 
the speech therapist participates 
in the pre-school group program, 
where speech therapy is provided as 
part of the day’s activity. The 
therapy for children referred by 
the cleft palate conference usually 
involves individual sessions. There 
is participation, too, in the speech 
clinic where children who are hard 
of hearing may require speech 
therapy, lip-reading and auditory 
training, preparatory to the use of 
hearing aids. 

From the various clinics we re- 
ceive many kinds of problems; 
from the medical clinic, language 
and speech retardation problems; 
from the otolaryngology clinic come 
voice problems, as well as some of 
hard-of-hearing youngsters who 
come for speech therapy, auditory 
training and lip-reading. From 
the neurology clinic are referred 
children with brain damage; from 
plastic surgery come palate prob- 
lems. The departments of psychi- 
atry and psychology refer special 
reading problems and the orthodon- 
tic department refers cases of ar- 
ticulation difficulties. 

Aside from the regular clinic, 
which is conducted six days a week, 
the hospital has a summer program 
specifically for children with speech 
and hearing problems who are un- 
able to make use of the clinic servi- 
ces during the year. Children are 
evaluated by the social service and 
psychology departments as well as 
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by the speech clinic, to determine 
the child’s fitness for “camp” pro- 
gram. To date the summer camp 
program has been integrated within 
a large regular camp. The children 
are seen by a speech therapist as 
part of their daily program. This 
program is conducted for six weeks 


annually. — Mrs. Mary Cordozo, 
Director. 
physiotherapy 


HE PHYSIOTHERAPY  de- 
partment of the Montreal 
Children’s Hospital has an excellent 
physical set-up. The main depart- 
ment is on the third floor, while on 
the second floor is a very large gym- 


nasium for out-patients, with a 
waiting room, two shower and 
cloakrooms, and an office. The 


fifth floor has an additional gym- 
nasium for treating children in the 
pre-school cerebral palsy group— 
part of the rehabilitation depart- 
ment for brain-damaged children. 
Despite the divided physical facili- 
ties, co-ordination with nearby de- 
partments is possible. 

The main department has offices 
for the director, assistant director, 
and secretary, and four treatment 
rooms where other staff members 
give individual treatments requir- 
ing quiet. Beyond is a medium- 
sized gymnasium with wide treat- 
ment tables, floor exercise mats, 
wall bars for remedial exercises, ad- 
justable parallel bars for gait 
training, a large wall mirror and 
one on wheels for posture training, 
and various portable equipment. 


The floor features black footprints 
inlaid on yellow background for 
foot posture training—and highly 
entertaining to 


children. The 
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floor was presented by the Zonta 
Club of Montreal. 

Beyond the gymnasium, at one 
end of the department, is the elec- 
trotherapy room with windows on 
two sides overlooking the city and 
river. It has the essential equip- 
ment for children: ultra-violet 
lamps, kromayer, short wave, bak- 
ers, infra-red, wax baths, and 
machines with diagnostic currents 
for muscle and nerve tests and 
treatments. 

Along the corridor, beyond the 
office, are a waiting room, wash 
room and two white-tiled pool 
rooms, with shower and dressing 
rooms between them. One _ pool 
room has an electric hoist and a 
modern Hubbard tank and agita- 
tors, and a deep trough with paral- 
lel bars for gait training; the other 
pool room has a whirlpool bath and 
a steel tank where swimming exer- 
cises can be taught. It is long 
enough for tall children yet shal- 
low enough to delight younger ones. 

Next to the hydro-therapy sec- 
tion are a staff conference room, 
also used for teaching students, a 
staff cloakroom, and a large walk-in 
linen storage cupboard. 

One floor down is the large gym- 
nasium, a_ beautiful fan-shaped 
room, some 40 -feet across at its 
widest. It has three robin’s-egg- 
blue walls and the fourth under the 
high windows is yellow. Sunlight 





floods in on fine days and, when 
dark, overhead lighting and a ser- 
ies of aluminum wall lamps over 
the eight treatment tables are more 
than adequate. In addition to ap- 
paratus described in the other gym- 
nasium, there are climbing ropes, 
balance beams, and much space for 
activity exercises in class work for 
postural deformities. The floor, 
with inlaid footprints leading into 
a large wall mirror, a small badmin- 
ton court and two shuffle-board 
courts for shoulder exercises, was 
also given by the Zonta Club of 
Montreal. A storage cupboard, two 
cloak and shower rooms, a waiting 
room and office, complete this sec- 
tion. It is very near the ortho- 
paedic clinic, whose surgeons refer 
many patients. Transportation fo 
patients, from all sections of the 
city, is supplied by the Province of 
Quebec Society for Crippled Child- 
ren, and at least ten volunteers at- 
tend weekly to help with telephones, 
filing, and non-technical work. 

On the fifth floor a somewhat 
smaller gymnasium has _ exercise 
mats, treatment tables, parallel 
bars with low middle bar to pre- 
vent scissor gait, and canvas beds 
for rest periods — which can be 
stacked when not in use. 

Some 20,000 treatments are given 
in the department each year, for a 
large variety of conditions and dis- 
eases such as poliomyelitis, frac- 
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tures, cerebral palsy, asthma, car- 
diac and chest conditions, scoliosis 
and other deformities, and skin 
conditions. Work is undertaken on 
all wards, including pre- and post- 
operative breathing exercises; the 
latter are given in the recovery 
room. 

The physiotherapy staff mem- 
bers, seven full-time and two part- 
time, are all trained in Canadian 
universities or English hospital 
training schools and are members 
of the Canadian Physiotherapy As- 
sociation. In addition, a full-time 
secretary and a part-time assistant 
keep records, reports and statistics 
up-to-date. The director of the de- 
partment is a qualified teacher of 
physiotherapy and physical edu- 
cation; and each physiotherapist is 
responsible to her for a section of 
the department—wards,  electro- 
therapy, hydro-therapy, gymnasi- 
um, pre-school, private patients, 
and a section of approximately 70 
children at the nearby School for 
Crippled Children. Physiotherapy 
students, numbering 15 to 20, spend 
varying hours in the department 
ach month, receiving instruction 
and treating patients under super- 
vision. All treatments are ordered 
by doctors to whom the director is 
responsible. She is in turn respon- 
sible to the executive director of the 
hospital for all matters of policy 
decision. The director does ad- 
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and instruct young patient 


ministrative work, patients, 
gives lecture demonstrations to 
medical students, physiotherapy 
students, post graduate nurses and 
others. The assistant director co- 
ordinates and teaches physiother- 
apy students and assists in depart- 
ment organization and treatments. 
The students come from McGill 
University and the University of 
Montreal and, in summer, from the 
University of Toronto. 

Much co-operation with other de- 
partments is necessary; meetings 
are attended regularly in which 
doctors and members of teams 
share the planning for total patient 
care. Parents’ instruction periods 
are essential for home exercise 
supervision, and a senior physio- 
therapist visits homes to assist in 
planning home apparatus and care. 

The keynote for children of all 
ages is to get them interested in 
play or work exercises and to give 
them ambition to help themselves. 
Their eagerness to learn to walk, 
and to use their limbs adequately 
is the reward for the patience of 
the successful physiotherapist. 

In this new hospital building the 
interior decorator has given us 
colour to delight the eye, the archi- 
tects lines and space, and the happy 
spirit has come with us from the 
old hospital, which makes work 
within its walls a constant joy. 

—Mrs. S. G. Vatcher, Director. 


sees 


occupational therapy 


HE OCCUPATIONAL therapy 
department at the Montreal 
Children’s Hospital was organized 
in 1936 to provide treatment 
through participation activities de- 
vised to aid patients in recovering 
from injuries and disease. In 1940 
the department was closed when 
its maintenance became financially 
impossible. After the war, through 
the generosity of the Knights of 
Pythias, the department reopened 
in 1945. It was specified that rec- 
reational and occupational therapy 
be combined to the fullest possible 
extent; so the department became 
known as the “occupational and 
recreational therapy department”. 
A staff of five therapists carried on 
both recreational and occupational 
therapy programs until May, 1952, 
when the recreational programs 
were transferred to the new de- 
partment of group guidance. Since 
then the department of occupational 
therapy, staffed by four registered 
occupational therapists, has direc- 
ted its efforts toward rehabilitation 
of the children being cared for at 
the hospital. 

The occupational therapy depart- 
ment today, situated on the third 
floor in the new hospital building, 
has outstanding facilities. Two 
individual treatment rooms provide 
excellent space for both “noisy” and 
“quiet” patients. Situated apart 
from the rest of the department, 
they are furnished with a minimum 
amount of equipment, thus provid- 
ing a quietening atmosphere. 

The main treatment area consists 
of two large, sunny rooms, sepa- 
rated by a glass partition which 


allows the therapist full view of 
her patients 


from either room 











These rooms contain the necessary 
equipment and materials used in 
the treatment of patients. Wood- 
work, leatherwork, copperwork, and 
basketry areas are situated in one 
room, while sewing, weaving, art- 
work and remedial games are 
grouped together in the other. 
These areas provide full facilities 
for the treatment of both in- 
patients and out-patients. The de- 
partment director’s office, staff of- 
fice and conference room complete 
the department. The offices are 
the hub; here are kept the various 
departmental records, supply forms 
and occupational therapy prescrip- 
tion referrals. The staff confer- 
ence room, situated in what was 
formerly a solarium, serves also as 
a student reading room and extra 
storage area. 

At weekly staff meetings the 
four therapists are assigned to the 
various treatment units of the de- 
partment. At present we conduct 
out-patient treatment in the morn- 
ings and in-patient treatment in 
the afternoons. Each morning, 
Monday through Friday, out- 
patients are treated in the main 
area of the department. These 
patients are transported to the 
hospital by the Province of Quebec 
Society for Crippled Children and 
are mainly cerebral palsy and 
orthopaedic patients. With these 
patients, the emphasis in occupa- 
tional therapy is placed on increas- 





ing the child’s ability to use his 
hands in order to gain independence 
in self-help skills such as dressing 
and feeding. 

Thrice weekly a staff therapist is 
assigned to treat patients attending 
the pre-school cerebral palsy clinic. 
Each child in the clinic receives in- 
tensive treatment by the physio- 
therapist, occupational therapist, 
speech therapists and school teach- 
er, who work as a team toward re- 
habilitation of the child. Once 
again emphasis is placed on teach- 
ing the child to be as independent 
as possible in the various activities 
of daily living—feeding, grooming 
and dressing. 

During the afternoon, therapists 
proceed to their assigned wards to 
treat the individual patients who 
have been referred to the depart- 
ment. On the ward where the 
children are convalescing from 
rheumatic fever, occupational ther- 
apy is provided through a program 
of graded activity within physical 
limitations necessitated by their 
illness. On the orthopaedic ward, 
where children are confined to bed 
usually in a cast, the aims of occu- 
pational therapy depend upon the 
diagnosis of the patient. This also 
applies to patients referred from 
all other wards of the hospital. 

During the later part of the af- 
ternoon, ambulatory and _ wheel- 


chair patients may receive their 
occupational therapy in the main 








department if so indicated by the 
attending physician. Inactive, at 
the present time, are two treat- 
ment services of this department: 
the home visiting service for cereb- 
ral palsy, and the School for Crip- 
pled Children service. 

Ths being a teaching hospital, 
the department of occupational 
therapy accepts, for clinical train- 
ing, students in the combined 
course and the diploma course of 
physical and occupational therapy 
at both McGill University and the 
University of Montreal. Also, 
undergraduates and graduates of 
the courses at McGill University, 
University of Montreal, and the 
University of Toronto, are accepted 
for internship periods during the 
summer months.— Mrs. J. A. Win- 
terson, Director. 


grade school 


CCORDING to the law of the 
Province of Quebec, the De- 
partment of Education is divided 
into two committees, Protestant 
and Catholic; each committee being 
responsible for the education of its 
respective division of the popula- 
tion. Jewish children attend Pro- 
testant schools; other non-Protes- 
tant, non-Catholic children may at- 
tend the school system of their 
choice. Schools under the Protes- 
tant committee are financed by the 
Protestant panel of school taxes; 


Occupational therapy classes 
include lessons in buttoning 
and unbuttoning as well as 
block building. 
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Catholic schools are kept up by 
taxes from the Catholic panel. 

Local school authorities appoint 
teachers to the hospital as they 
would to any regular school in their 
district. Thus in the Montreal 
Children’s Hospital there is a de- 
partment of studies composed of 
four teachers representing the main 
groups in the population: English, 
French, Protestant and Catholic. 
Each teacher works only with the 
patients who would ordinarily at- 
tend the schools of his or her own 
religious or language group. Hence, 
French-speaking children are 
taught by a French-speaking teach- 
er; English, by an English teacher 
and so on. Whenever the health 
of the child and the time at her 
disposal permit, each teacher fol- 
lows the program of studies laid 
down by the school board to which 
she is attached. The teacher must 
be prepared to teach all grades 
from grade I to second year high 
school. Text books and educational 
supplies are supplied by the various 
boards. Hours for lessons are nine 
to four, and the regular school holi- 
days apply. School registers and 
records are open to examination by 
the provincial inspectors who visit 
twice a year. School board exami- 
nations are held when required, and 
the corrected papers are sent to the 
patient’s schools. 

Accommodation for the depart- 
ment of studies consists of a class- 
room, an observation room and an 
office. By means of folding doors, 
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the class-room may be divided into 


two smaller rooms so that two 
teachers may work at the same 
time with different groups. The 
observation room, with its one-way- 
vision glass panel, is for the con- 
venience of visitors who may 
watch without disturbing the les- 
son. It also facilitates the obser- 
vation of behaviour in case-studies. 
In the office, individual educational 
assessments are made and the 
clerical part of school work is done. 

In the Wards. Every child whose 
hospitalization period is one week 
or more is expected to “go to 
school” daily, if his physical condi- 
tion permits. Most of the bedside 
teaching has to be done on an indi- 
vidual basis; in this case, the child 
receives approximately thirty min- 
utes of instruction a day. The 
ever-increasing patient load keeps 
time down to a minimum. Wher- 
ever possible, grouping of beds 
saves time and is quite satisfactory. 

In the Classroom. Every after- 
noon, groups of ambulatory patients 
come to the classrecom. Here, with 
blackboard and other regular school 
equipment, children have group 
lessons in the major subjects of 
the curriculum. Homework is as- 
signed to all pupils and, in some of 
the wards, the nurses arrange a 
study group period when the as- 
signment is done. 

Achievement. The past education- 
al achievement of a new patient 
must be established before lessons 
are commenced. The teacher then 





School is carried on as usual 
in the hospital. 


continues along the same lines, so 
that subsequent to his discharge 
from hospital the child will more 
easily fit into his regular school 
program again. If a patient has 
spent over a month in the hospital, 
a written report of work done is 
forwarded to the social service de- 
partment and to the  patient’s 
school. 

Out-patients. A recent develop- 
ment is an additional service to 
children who, following their dis- 
charge as in-patients, may continue 
to return to the hospital for two 
lesson periods a week, until they are 
able to return to regular school. 

Kindergarten for the Cerebral 
Palsied. Three days a week, twelve 
cerebral palsied children of five and 
six years of age come to the pre- 
school. Here they attend physio- 
therapy, occupational therapy, 
speech therapy and kindergarten 
classes where they are grouped ac- 
cording to language and mental 
ability. Four to six children form 
a class. 

The kindergarten period is di- 
vided into individual sense training 
and group activity. The Montessori 
method is used as a basis for sense 
training. Here the environment is 
“prepared” in the form of educa- 
tional apparatus which is planned 
in accordance with the child’s indi- 
vidual needs. The “toys” are 
placed where they are easily acces- 
sible and the child is free to choose 
his own activity. Group games 
are two-fold in objective: they are 
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psychological and pedagogical in 
that they aid social adjustment and 
prepare for the basic skills. Some 
games lay a basis for number con- 
cepts, others alert the ear to phonic 
differences in words, others are 
happy experiences in visual percep- 
tion and visual memory. Others 
again prepare for the eye-hand 
co-ordination of writing. 

A second group of cerebral pal- 
sied children attends the _ out- 
patient department. This group 
comprises ten children who come 
twice weekly for one-hour periods. 
These are young children whose 
present condition does not indi- 
cate the intensive treatment of the 
pre-school, or children who, for 
various reasons, are unable to at- 
tend regular school. 

Assessments. Referrals for edu- 
cational assessments frequently 
come from other departments, and 
those are handled in the regular 
manner, using various standardized 
tests.—Joyce Wood. 


out-patient department 


HE MOST notable feature of 
the out-patient department at 
the new Montreal Children’s Hos- 
pital is the up-to-date, functional 
equipment. Practically everything 
is of stainless steel, including ex- 
amining tables, desks and cabi- 
nets. Many of the clinic rooms 
have specially designed individual 
cabinets, fully-equipped, and _ in 
readiness for each doctor. This 
eliminates the necessity of the 
nurses “setting up” the clinic. 
The medical unit consists of 20 
private examining rooms for the 
attending and intern staff, where 
they can study the individual and 
discuss family problems—numer- 
ous in any paediatric medical clinic. 
Each room is provided with com- 
plete facilities for physical exami- 
nation and also for certain tests 
and minor treatments. Mobile 
equipment is arranged so _ that 
major treatment can also be car- 
ried out in these rooms when de- 
sired. A large room used by the 
nurses as a treatment room is avail- 
able in the area. There is an adja- 
cent weighing room where all child- 
ren are weighed and their tempera- 
tures taken before being examined. 
A medical appointment clinic is 
gradually being developed but at 
the moment this applies only to “re- 
turn visits”. However, even when 
this is in full operation, any sick 
child will be given attention at any 
time in the out-patient department. 
The entire medical unit-is in use 



























































Out-patient department waiting room with snack bar operated by auriliary 


as a medical clinic each morning 
when certified paediatricians and 
intern staff see a daily average of 
100 patients—and their families. 

Since this hospital is a teaching 
unit affiliated with McGill Univer- 
sity, the third year medical stu- 
dents attend teaching clinics—held 
in the O.P.D. lecture room daily 
and staffed by certified paediatrici- 
ans. 

Medical specialty clinics are held 
in the afternoon and cover the 
fields of allergy, cardiology, dermat- 
ology, metabolism and neurology. 
As with all specialty clinics, they 
are not only directed by, but are 
attended by the specialists in the 
various fields, assisted by their 
resident and graduate students. 

The surgical clinic has a control 
area from which the nurse controls 
two large and nine small examining 
and treatment rooms, used for 
clinic purposes. Each examining 
table has individual medical and 
surgical supplies in specially de- 
signed units. 

There are two minor operating 
rooms and one plaster room com- 
pletely equipped with the latest in 
operating room and anaesthesia 
equipment; these are ready at all 
times for emergencies, referrals 
from the clinic or for the posting of 
cases which can be treated on an 
out-patient basis, whether’ the 
child be a private patient or from 
the clinic. Emergency service is 
maintained 24 hours a day. 

An eight-bed recovery room— 
with suction and oxygen piped from 
the central supply to each bed and 
all the facilities necessary for the 
complex care of the post-operative 
patient—is situated in the out- 
patient operating area. 

Special attention has been paid 
to the departments of dentistry and 





ophthalmology; each has a self- 
contained unit of several rooms. 
The E.N.T. department has its 
audiometric equipment and sound- 
proof rooms. 

All laboratory and special services 
which are available for the private 
in-patients are equally available 
for the free clinic patients. In ad- 
dition a clinical laboratory is situ- 
ated on the clinic floor. Workers 
from the social service department 
serve all the clinics. 

The average number of O.P.D. 
visits for the past four years has 
been 65,000 annually. At the pres- 
ent rate of increase in visits it is 
anticipated that the 1957 figure will 
exceed 75,000. However, numbers 
are not important; we hope to con- 
tinue treating our young friends as 
individuals and not as statistical 
entities. 

When fully organized, the out- 
patient department will be under 
the direction of the full-time certi- 
fied paediatrician with a full-time 
chief resident as assistant. 

—O. MaclInnes, R.N., Supervisor. 


social service 


HE SOCIAL service department 
of the Montreal Children’s 
Hospital reopened in 1947 after 
having been closed during the war 
years. Since that time the depart- 
ment has been expanding and 
developing in accordance’ with 
changes in the hospital program, 
increasing interest in the compre- 
hensive care of the total child, and 
government aid in_ establishing 
special services for the rehabilita- 
tion of children with specific ill- 
nesses and physical disabilities. 
The functions of the social serv- 
ice department can be defined as: 
(1) practice of social casework; 
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and (2) participation in program 
planning and policy formulation 
within the hospital, in the develop- 
ment of social and health programs 
in the community, and in the edu- 
cational program for professional 
personnel, and social research. 

The professional training of the 
social caseworker has been directed 
toward helping individuals and 
their families work out problems of 
social adjustment concerning which 
they wish and can use help. In the 
Montreal Children’s Hospital the 
problems which originate in or ac- 
company illness or permanent disa- 
bility of a child are those which 
are the concern of the hospital case- 
worker. Close liaison with com- 
munity agencies enables the case- 
worker to make appropriate refer- 
rals when the family problem is 
not illness-centred. 

In work with the child and his 
family, the caseworker does not 
operate independently but in close 
co-operation with the medical staff 
of the hospital. Each caseworker 
is assigned to a particular hospital 
service, and receives referrals from 
doctors, nurses, and other profes- 
sional personnel on that service. 

One of the largest and most com- 
prehensive services developed by 
the hospital in recent years is the 
rehabilitation program for the 
cerebral palsied child. As this con- 
dition can range in severity from a 
slight awkwardness in walking to 
almost total disability, with im- 
pairment in the motor function, 
intelligence and all sensory func- 
tions, the diagnosis and treatment 
of these children necessitates the 
active participation of many disci- 
plines, one of which is social case- 
work. The social worker sees, for 
purposes of evaluation, every par- 
ent whose child will be included in 
the program. The purpose of her 
work is twofold: first, to obtain a 
picture of the environment—physi- 
cal, social and emotional—in which 
the child lives so that the rehabili- 
tation team can individualize the 
child’s treatment program, accord- 
ing to his needs and those of his 
family. And secondly, the case- 
worker’s function is to offer con- 
tinued service to families who need 
special help with problems related 
to the child’s handicap. For ex- 
ample, a mother, because of her 
feeling that she was responsible for 
the child’s injury, which occurred 
at birth, may develop an over- 
protective attitude toward him, 
which makes it difficult for her to 
allow him to attempt, at home, inde- 
pendent activities which are part 
of his treatment. She must, there- 
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fore, receive from the caseworker 
some help in understanding her 
own attitudes toward the child be- 
fore she can use the instruction in 
treatment procedures which she 
receives from the physiotherapist 
and occupational therapist. 

Employment by the hospital of 
social workers, psychiatrists, and 
psychologists, in what were consid- 
ered in the past to be purely physi- 
cal treatment programs, reflects ac- 
ceptance of the principle of treat- 
ing the whole child rather than the 
specific disability. 

The form of treatment has been 
infiuenced accordingly. For ex- 
ample, the out-patient nature of the 
program is a reflection of the recog- 
nition that separation of the young 
child from his family for long per- 
iods of time is detrimental to his 
over-all development. Similarly, 
groups organized primarily for 
treatment purposes have the ad- 
vantage over individual therapy of 
giving the handicapped child oppor- 
tunities for social development 
through association in therapy and 
play periods with others of his age 
group. 

With respect to patient manage- 
ment, the hospital program for the 
child with rheumatic fever differs 
greatly from the cerebral palsy 
program. Here, hospitalization of 
a long-term nature is unavoidable 
and the role of the social worker 
varies accordingly. The child and 
his parents may require casework 
help in understanding and adjust- 
ing to the illness and the separation 
it entails. 

Parents’ anxiety about leaving 
their sick child in the care of 
strangers, complicated by lack of 
understanding of the disease pro- 
cess itself, may result in removal 
of the child from care against ad- 
vice. Part of the social worker’s 
role is to detect these and other 
problems when they are present; 
and to help parents accept the 
child’s illness and the accompanying 
disruption of family routines and 
relationships. Early attention to 
the effect of the illness on the 
family often serves to prevent 
crises from arising; and it ensures 
close co-operation between child, 
family, and hospital staff, both 
during the _ hospitalization and 
during the period of continued 
supervision following discharge. 
Since prophylactic measures are 
necessary until the child is adult, 
problems of follow-up can be pre- 
vented by ensuring that the family 
understands fully the implications 
of rheumatic fever during the per- 


iod of acute illness, when the clos- 
est contact with hospital staff is 
possible. 

Not only the family, but the 
child himself, may require the serv- 
ices of the caseworker. The child 
who has trouble adapting himself 
to the life of the ward may be giv- 
ing evidence of anxiety about his 
illness, or may feel rejected by his 


family because he is away from 
them. Failure to help him with 
these feelings may result in dis- 


turbing behaviour problems, hyper- 
activity, refusal to rest, all of 
which prevent adequate treatment 
of his disease. 

The caseworker’s service to the 
child and family is offered as part 
of total treatment and is closely re- 
lated to the work of the rest of the 
medical team. Periodic conferences 
with other staff, both on an infor- 
mal and organized basis, provide 
opportunities for joint considera- 
tion of the child’s treatment plan. 
Plans for convalescence, for exam- 
ple, are made by the medical team, 
with consideration of the social 
facts and knowledge of family re- 
lationships which are contributed 
by the social worker. Discharge is 
arranged immediately after the 
acute phase of illness or is delayed, 
depending on the material and per- 
sonal strengths of the family con- 
cerned. Community resources may 
be used to strengthen the home and 
make early discharge possible; for 
example, when special diet, school- 
ing, or physiotherapy is required. 

The activity of the social work 
staff in the hospital is by no means 
restricted to the medical program 
described in this article, but is ex- 
tended to most of the major medical 
and surgical services, and to the 
department of child psychiatry. 
Barbara M. Allan, Asst. Director. 
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food service 


HE MOVE of the Montreal 

Children’s Hospital to new and 
enlarged quarters brought many 
changes to the food service depart- 
ment. Inside of 24 hours both the 
responsibilities and the staff of the 
department were doubled and the 
changeover from the old hospital to 
the new was accomplished without 
tie-up or delay in service between 
breakfast and dinner. 


In its new capacity, the depart- 
ment includes a central main kit- 
chen with adjoining semi-parti- 
tioned areas for a bakeshop, vege- 
table preparation and salad rooms, 
portion and _ ingredient control 
rooms, special diet kitchen and a 
small store-room for daily dispen- 
sing. It also includes nine small 
kitchens, one for each ward, two 
kitchenettes to serve day patients 
in the rehabilitation clinic and 
clinic for emotionally disturbed 
children, as well as a special metab- 
olic kitchen. It also includes a 
spacious and modern cafeteria, 
seating 240 people, with a separate 
dining area for parents and guests 
of the hospital. The department is 
also in complete charge of its food 
storerooms. 

The main kitchen is ideally loca- 
ted on the top floor of a four-storey 
service building with a direct ele- 
vator to the cafeteria, main food 
storeroom and receiving area. The 
building itself lies between and is 
joined to the main wings of the 
hospital (see floor plan). The main 
kitchen produces all food used in 
the hospital by both patients and 
staff. 


As in all other large hospitals, 
the transportation of food to the 
patients is a major problem and 
mobile food trucks are used to 
service each floor. These trucks 
use rectangular inserts, felt to be 
advantageous in a children’s hos- 
pital, rather than the deep round 
wells commonly used. The inserts 
are 12 by 20 inches, or a division 
thereof, and up to six inches deep. 
This allows more storage space for 
the different kinds of food used by 
children of various age levels. The 
infant wards are serviced by small, 
mobile units, having a 12 by 20 
opening which holds a rack of up 
to 12 small covered containers. 
These racks may also be used in 
the drawers of the large trucks 
for carrying special diets. 
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The trucks are pre-heated in a 
separate truck storage area at one 
end of the kitchen. When properly 
heated they are rolled into the 
kitchen and pick up their food from 
a 26-foot long stainless steel electri- 
cally-heated holding unit. This 
holding unit’s top has rectangular 
wells with hinged covers. Extra 
storage area is provided by heated 
shelves underneath. This holding 
unit is co-ordinated to hold the 
same type of inserts as the trucks 
and, as each truck rolls by, it picks 
up food for its ward. The trucks 
then move out the other end of the 
kitchen directly onto the elevators. 


On reaching the wards each 
truck is again plugged into special 
outlets located in the main corri- 
dor. Tray carriers, which have 
been set up in each ward kitchen, 
are rolled out to stand beside the 
truck and food is in this way served 
as close to the patient as possible 
and in the shortest possible time. 





Cafeteria seats 240 





The main cafeteria, located 
directly below the main kitchen, 
serves all hospital staff. The serv- 
ice counter of the cafeteria, especi- 
ally constructed at the time of the 
move, is 50 feet long and contains 
refrigerated and heated sections. 
A back bar of heated and refriger- 
ated pass-throughs provides extra 
storage. Food is taken to the cafe- 
teria in specially built, closed, 
heated trucks. At present the 
cafeteria is serving up to 960 meals 
a day as well as an additional 600 
people for tea and coffee breaks. It 
is a congenial and restful area 
where the staff can enjoy their 
meals in a relaxed atmosphere. 

At the time of the move the cafe- 
teria was put on a pay basis, mak- 
ing it possible to offer a choice of 
food. This has proved an extremely 
satisfactory arrangement for all 
concerned. 


To its other new responsibilities, 
the food service department has 
also added a formula room, which 
prepares and distributes all form- 
ulae used in the hospital. The 
formula room comprises two areas; 
the bottle washing area where 
bottles and nipples are washed in 
special machines, and the formula 
room itself. In this area the de- 
partment has pioneered the use of 
the terminal sterilizer in Canadian 
hospitals. The virtue of this unit 
lies in its extreme simplicity. It is 
a unit especially designed for the 
sterilization of formulae and entire- 
ly eliminates the use of sterile tech- 
nique. In one continuous cycle the 
machine takes care of water inlet, 
heating of the formulae to 212 
degrees Fahrenheit, at which temp- 
erature they are held and sterilized 
and then cooled. The whole cycle 
is completely automatic and takes 
one hour. At the end of this time 
the formulae are ready for immedi- 
ate refrigeration. Each terminal 
sterilizer can sterilize approximate- 
ly 50 to 70 bottles in one cycle. The 
units, each measuring 20 by 40 
inches, can be banked and each op- 
erates independently of the other. 
The use of the terminal sterilizer 
eliminates the more costly auto- 
clave and separate cooling unit with 
its consequent extra labour. 

Excellent working conditions 
have done their part in increasing 
work output and in creating a more 
competent staff. In every way, the 
hopes held by the department for 
improved efficiency and service have 
been fully realized due to careful 
planning of the physical layout. 


Elinor B. Wolff, P.Dt., Assistant 
Director. 





HE purpose of this article is to 
generalize on the theme of 
ideal or optimum desires in hos- 
pital administration, rather than 
dealing with any one aspect of this 
very broad subject. In doing so 
may I quote the words of that great 
and honoured man, the late Dr. 
Malcolm T. MacEachern, whose 
name is synonymous with hospital 
administration: 

“With a background of centur- 
ies of struggle there has evolved 
the ‘hospital’ of the twentieth 
century. It is the expression of 
man’s inalienable right to be well 
and is the formal recognition by 
the community of its responsibility 
for providing the means of keeping 
him well or restoring lost health. 
This right and this responsibility 
belong to all strata of society”. 

Dr. McEachern’s works will re- 
main as a guide to administrators 
for decades to come. 

Management, or administration, 
is an art. It is not likely ever to 
become an exact science, but it is 
an art increasingly based on 
science. The art of management 
is in a constant state of flux and 
change—just as is the art of 
medicine. 

While hospitals may vary in size 
and scope of work, there are aspects 
which would be considered common 
to all hospitals. The association of 
persons drawn together from all 
types of industry and professions, 
whose common interest has been 
the improvement of their practices 
for the welfare of the patient and 
a better hospital of tomorrow, is 
the point I shall endeavour to 
discuss. 

Service is not a cold, impersonal 
business, devoid of friendliness and 
fine human conduct, but rather a 
warm and pleasant relationship be- 
tween people, sponsored and devel- 
oped for mutual benefit, with an 
instinct to serve—organizationally, 
with ability, sincerity of purpose, 
initiative and, above all, common 
sense. The world bestows its big- 
gest prize in money and honour for 
but one thing—initiative. All it 
means is doing the right thing 
without being told, but next in im- 
portance to doing the thing without 
being told is to do it when you are 
told once. 

/ Thoughtful men and women con- 
cerned with management have ac- 
cepted the importance of analyzing 
the activities of all administration 





From an address presented at the 
Western Canada Institute for Hos- 
pital Administrators and Trustees in 
Vancouver, June, 1956. 
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into basic processes. They group 
them under such general headings 
as planning, organizing, directing, 
co-ordinating, controlling and so 
forth. Each of these processes, 
then, should be examined to see 
what laws or principles can be de- 
fined. Appreciating that all man- 
agement is the management of men, 
they turn to the social sciences for 
guidance on such common manage- 
ment problems as incentives, habit 
formation, group dynamics, fatigue, 
logic, and so on. Management ac- 
cepts the scientific assumption that 
every event is the result of discov- 
erable causes and, at any level, in 
any economy, attempts to control 
these factors. This policy in ad- 
ministration is in terms of six 
basic processes: definition of ob- 
jectives and goals; planning, policy 
formation and techniques; person- 
nel relationship; organization and 
co-ordination; control and apprais- 
al; and direction and communica- 
tion. The administrator must make 
sure that cross-communication be- 
tween department heads and serv- 
ices is taking place. It will not 
automatically happen. 

When a business organization is 
formed, it has a single goal or ob- 
jective, namely, to discover, pro- 
duce, or distribute some commodity 
or service. As time goes on, the 
need for clear definition of its ob- 
jectives, both short-term and 
long-term, must be recognized if 
the enterprise is to survive and 
succeed. The success of the smal- 
lest or largest hospital’s operation 
depends upon organization. 

Budgeting is a practice created 
by management as an activity for 
our own good and economy of oper- 
ation. Its use is at times painful, 
but in some form or other it is in- 
evitable. Budgeting means plan- 
ning, forecasting and co-ordinating 
the entire operation of a business 


or hospital. It is a control meas- 
ure which results in assigned re- 
sponsibility. Loyalty, responsi- 
bility, and obligation are the prim- 
ary duties of every employee. Our 
stability and progress will continue 
only as long as we continue to pro- 
vide good service, regardless of our 
position, in the interest of patient 
welfare and due tolerance of fellow 
employees. 

Tolerance covers such considera- 
tions as courtesy, dignity, friendli- 
ness, attention to individual prob- 
lems, promptness, importance of 
extreme care in carrying out ord- 
ers, and protection and economy in 
the use of hospital supplies and 
equipment, and so on. 

Any employee worth his salt has 
a certain amount of pride. He will 
take, with good grace, sharp repri- 
mands in private, which, if ad- 
ministered in the presence of 
others, would fill him with a deep 
sense of shame and bitter resent- 
ment. Likewise, remarks that re- 
flect on an employee’s intelligence 
and ability are costly to the hos- 
pital, for they destroy the self- 
confidence and pride that are so 
important and necessary in our 
field of endeavour. The seasoned 
executive will not allow his blood 
pressure to rise, in the event of a 
damaging report, until he has 
heard both sides of the story; and 
I doubt if it is ever justifiable to 
become excited. Deal with the 
problem with strategy and author- 
ity, showing always humanity and 
civility. When mutual respect, 
confidence, and over-all understand- 
ing exist between those who labour 
and those who manage, the rela- 
tionship cannot help but be one of 
goodwill. Somewhere I read, and 
I quote: 

“This living flame of belief in 
one another and in the future, the 
capacity of people to change, to 
learn from experience, to become 
greater than they are—this is an 
important part of man’s legitimate 
pride”. 

In our daily life about the hos- 
pital, one must deal with, for in- 

(continued on page 58) 
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stance, the public, other institu- 
tions, tradition, all strata of human 
life, budgets and finance; but of 
these individual matters none 
means so much as the persons them- 
selves, professional or non-profes- 
sional, for they are all human be- 
ings. This, then, is perhaps the 
secret to successful administration, 
for no one man or woman can suc- 
cessfully operate so complex an or- 


ganization as a hospital. It is co- 
operative and creative thinking 
that achieve the end _ result. 
To achieve the utmost in man- 


agement control, efficiency of opera- 
tion and complete understanding of 
our functions depends upon re- 
sponsible co-ordination and inter- 
departmental liaison. Everything 
you do has either a positive or nega- 
tive effect—plan together to get 
the right results. 

There are pitfalls in our business, 
just as surely as in any other, but, 
if we try to avoid the following, we 
will not go too far astray: (a) 
neglecting or never acquiring the 
habit of reading and studying; 
(b) refusing to set aside trivial 
preferences; (c) the delusion that 
individual advancement is made by 
crushing others; (d) the tendency 
to worry. Worry is like a rocking- 
chair—it gives you something to 
do, but it doesn’t get you anywhere. 


Delegating Authority 


The process of delegation is very 
important. The executive who 
delegates continues to take respon- 
sibility for the actions of subordi- 
nates; and this should be clearly de- 
fined for the person concerned—by 
written instructions, illustrations 
or organizational charts, and plan- 
ned supervision. With responsi- 
bility must go authority (permis- 
sion), not power. Authority and 
responsibility must be co-terminous 
and well defined. It is an accepted 
principle of organization that a 
person cannot serve two masters 
and maintain good morale. Ex- 
pression of profound truth, tradi- 
tion, dress, leadership-qualities, 
evidence of a sense of loyalty, all 
help to secure acceptance of 
authority. 

In actual practice, delegation is 
restricted by standing orders or 
plans, and by specific limits of per- 
mission (authority). As delegation 
and decentralization increase, more 
and more attention must be given 
to communication if the unity of 
the organization is to be main- 
tained. 

Committee work on policy forma- 
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tion and planning is invaluable in 
the following situations: 

1. When’ several departments 
possess data which is needed; 

2. When a plan needs to be sold 
to a large group, or when it is de- 
sirable that a well-planned job 
should be used as a training device; 

3. Psychologically, if for no other 
reason, the answer arrived at by a 
group of qualified persons is bet- 
ter than the answer of any one 
individual. 

Planning 


The making of important decis- 

ions and interpreting policy is a 
burdensome task, but is an inevit- 
able element in all levels of admini- 
stration or management. Planning 
is a detailed job which occurs in 
every department and in which ex- 
ecutives at every level are involved. 
No business can operate without 
plans. Planning has become one 
of the most time-consuming phases 
of our business life today for rea- 
sons I have stated. The dynamic 
nature of business activity demands 
constant changes in objectives and 
goals; and the constant revision of 
plans, methods and techniques is 
an inevitable consequence. There 
are several steps to follow that will 
help in assessing a problem:— 
1. Analyze a job into its elements 
and eliminate the unnecessary ones; 
2. Fix a working pattern; 3. En- 
courage motion study and method 
study; 4. Determine the compon- 
ent elements of job analysis; 5. Pre- 
pare a job specification; 6. Continue 
to experiment with every phase. 

The application of techniques, 
methods and planning is limited by 
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the size of the operation, then by 
the type of function being per- 
formed. In small operations, the 
chief executive does much of the 
detail planning and thereby obtains 
more uniformity with less risk, 
more speedy decisions and better 
motivation. The larger the opera- 
tion, the more difficult this becomes. 
There should be frequent review 
of both small and large operations. 
While the small operation tends to 
be deficient in standing orders, in 
the large operation standard pro- 
cedures may frustrate and may lead 
to stagnation. Planning is creative 
as well as analytical. All planning 
raises questions of human relations 
and organization. Plans should be 
stated quantitatively wherever pos- 
sible, that is, personnel, space, time, 
equipment, safety, size of job, 
scheduling, cost requirements, et 
cetera. It is said authoritatively, 
and I quote: 

“The essence of modern manage- 
ment is the process of defining 
with skill, logic and common sense 
what is to be done, fixing responsi- 
bility for planned results, with wide 
freedom of judgment to executives 
as to the know-how”. 


Leadership Skills 


Constant attention must be given 
to the development of leadership 
skills, remembering that approxi- 
mately 40 per cent of management 
is specific “know-how” and _ the 
other 60 per cent is ability to work 
with others. Obviously, the use of 
specialized staff for planning, or 
the use of time of a regular staff 
for this purpose, must pay its way. 
Whether the operation is small or 
large, review and refinement of the 
organizational structure is one of 
the duties of all levels of manage- 
ment—one of the essential tasks of 
administration. Organization is 
not an end in itself; it is a process 
carried out in order to achieve the 
greatest and most beneficial results 
from individuals and combined ef- 
fort at the lowest cost in dollars 
and human values. Objective man- 
agement, combined with experience 
and training, will result in the 
development of co-ordination and 
good balance between the various 
responsibilities if you retain four 
basic factors: simplicity, flexibility 
of organization, complete co-ordi- 
nation and co-operation. Remem- 
ber, co-operation is not a one-way 
street. 

We will all admit that there has 
been a considerable improvement 
throughout the years in the mech- 
anical side of our jobs. Conditions 

(concluded on page 82) 
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OST hospitals have organiza- 
tion charts; the purposes 
for which they were drawn up 
vary; the purposes for which they 
are currently used vary; the inter- 
pretation of these charts varies. 
If these charts were to be brought 
to your office and you were to ex- 
amine them with two other ad- 
ministrators, the resulting discus- 
sion would be lengthy and lively. 
You might not be able to agree 
on what each one attempted to 
show and you might conclude that 
some charts entered the realm of 
myth—in comparision with the ac- 
tual set-up of the hospital which 
they depicted. 

Used in the discussion would 
be terms such as “line”, “staff”, 
“functional”, “organizational 
structure”, “organizational con- 
trol’, et cetera, all terms to be 
found in the standard texts on 
organization and management. 
These terms of course, you would 
understand, notwithstanding how 
loosely you used them, but they 
would possibly leave your group 
somewhat confused. 

Some charts might be ones rele- 
gated, as a rule, to a practically 
inaccessible corner of the admin- 
istrator’s office; some might be 
those considered by the adminis- 
trators to be the essence of their 
organization and to which all ad- 
ministrative problems were re- 
ferred and thereby resolved. 
Others might be those used solely 
as a guide, with the knowledge of 
the limitations involved. 


The object of an organization, 


chart is that of showing the es- 
sential structure of an organiza- 
tion and depicting the basic rela- 
tionships between the positions 
shown. It is essentially a graphic 
representation and should be a 
method by which all members of 
an organization can have ex- 
plained to them their position in 
that organization. The drawing 
up of and the perusal of a chart 
by the administrator can provide 
him with a focal point of thought 
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when considering administrative 
problems. 

Some administrators try to show 
too much on a chart which ends 
up, on occasions, resembling a 
spider’s web with straight lines, 
dotted lines and multi-coloured 
lines. Obviously an organization 
chart cannot show everything, but 
it is the writer’s opinion that an 
attempt should be made to show 
the basic structure of the orga- 
nization. 


Basic Structure 


The question arises then as to 
what is the basic structure of an 
organization. Avoiding, for sim- 
plicity, the use of academic terms, 
a readily understood chart can 
show either of two basic relation- 
ships, namely the “executive” or 
“disciplinary” one and the “work” 
one. The reason for using the two 
relationships above is that a hos- 
pital consists, in actual fact, of a 
myriad of relationships that ren- 
der its comparison with an indus- 
try or an armed service quite dif- 
ficult. If an attempt were made 
to depict the “line”, “staff”, and 
“function” relationship together 
with the control of an “area” or 
on a “function” basis, several 
charts would be required for the 
larger hospitals. These charts 
would be quite complex and their 
object lost, in all probability. 


The “executive” relationship is. 


that where an employee is respon- 
sible to his superior for matters 
relating to discipline or those 
other than professional matters; 


the “work” relationship is that. 


where an employee is responsible 
to his superior for matters con- 
cerning the actual performance of 
his work. An.example showing 
this differentiation is that found 
in the nursing department where, 
for instance, the “executive” re- 


Drawing Up an Organization Chart 


lationship is shown by a straight 
line and the “work” relationship 
by a dotted line: 








The illustration shows particu- 
larly the orderly’s relationship to 
the head nurse and the chief or- 
derly. From the “executive” 
point of view, he is responsible 
to the chief orderly; it is the lat- 
ter who will “hire” or “fire” him 
and to whom the orderly would 
go for personal problems. The 
orderly is responsible to the head 
nurse of his ward for the “work” 
relationship; the orderly should 
obey instructions concerning 
work from the head nurse. 


It can be seen readily that the 
above example could become un- 
wieldly if relationships between 
persons were shown for a typical 
nursing unit in a large hospital 
where there were orderlies, nurse 
aides, ward maids, ward clerks, 
practical nurses, and_ student 
nurses, each responsible to a su- 
perior other_than a head nurse 
for non-nursing or “executive” 
functions. Under such circum- 
stances it might be mandatory to 
have two charts showing the 
“executive” and the “work” rela- 
tionships separately; this would 
certainly save a crossing of many 
dotted and solid lines. 


It is natural when drawing up 
a chart that an effort be made to 
make it look reasonably tidy. In 
attempting to do this some points 
concerning the graphic represen- 
tation of relationships are bound 
to turn up. Thus a number of 
queries may come to mind. 

1. The following two represen- 
tations are shown alternatively 
from time to time: 

(continued on page 64) 
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Organization Chart 
(continued from page 60) 


(a) [ Administrator 


(b) 


Supt. of Nurses 





Supt. 6f Nurses 





It is the writer’s opinion that 
the above two diagrams should 
not be considered as alternatives. 
In as far as the superintendent 
of nurses bears an “executive” 
relationship to the administrator, 
diagram “a” would appear to be 
the correct representation. The 
writer feels that the executive 
relationship should be shown dia- 
gramatically by the line extend- 
ing from the bottom of one “box” 
to the top of the other. A line 
leading to the side of a “box” 
connotes an advisory relationship. 

The point may seem a small one, 
but consistency does avoid con- 
fusion, especially when reference 
is made to the chart by those 
members of the staff filling junior 
positions. 


2. Depending upon the layout of 
the chart, the following two rep- 
resentations are shown; these may 
be used alternatively to show the 
same relationship: 


(a) 





(b) (iiniaiatar 
aaitien) Gareciat) (Firciaeing Aasei) Shier miner) 


3. Another question which can 
arise is that of the different hori- 
zontal levels at which positions 
are shown on the chart. Often it 
is not possible to show positions 
of persons, at a similar work level 
in the organization, on the orga- 
nization chart at the same hori- 
zontal level. For example, in dia- 
gram “a” above, the dietitian, 
pharmacist, purchasing agent and 
chief engineer are all department 
heads, but they are on a different 
level graphically. Attempts should 
not be made, therefore, to adhere 
to graphic levels representative of 
actual levels of persons in a hos- 
pital. In fact, it is the writer’s 
opinion that a notation should be 
made at the bottom of a chart to 
the effect that position levels do 
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not indicate relative levels of im- 
portance or seniority of persons 
in the hospital, but show merely 
the relationship of any one person 
in the whole organization. 


One problem that would appear 
to exist in the minds of some who 
draw up organization charts is 
that of the relationship between 
the board of directors, the admin- 
istrator and the medical staff. Un- 
doubtedly some charts show an 
organization which does not repre- 
sent the true picture in the hos- 
pital which they depict. It is a 
problem that is not well under- 
stood by many or which, if under- 
stood, is tackled in a somewhat 
woolly fashion. 


It is generally considered, in 
this country, that dual control is 
undesirable and that one person, 
the administrator, whether he be 
medical or non-medical, should be 
the chief executive carrying out 
the policies of the board of di- 
rectors. For this reason, every- 
thing concerning the hospital 
should be dealt with by him alone 
and any action either up to or 
down from the board of directors 
should go through him. 


The position of the doctor is 
unique. No administrator has any 
right to tell a doctor how he is to 
treat his patients and the position 
of the doctor as the head of the 
medical treatment team is in no 
way questioned. Non-medical and 
administrative questions involv- 
ing the medical staff are, how- 
ever, ones involving the adminis- 
trator. When a board decides that 
the medical staff should organize 
itself, that decision should be im- 
plemented through the adminis- 
trator whose position would be 
that of “getting the ball rolling”. 
This requires tact, since the medi- 
cal staff should organize them- 
selves and, having done so, should 
govern their own activities with- 
in the framework of the hospital’s 
constitution and by-laws, rules 
and regulations. 

Where there is a hospital regu- 
lation stating that a “consent for 
operation” form should be com- 
pleted prior to surgery, such a 
rule should be enforced by the 
administrator. He would be with- 
in his rights to order the cancella- 
tion of an operation where such a 
form was not available prior to 
an operation and where a surgeon 
was preparing to operate under 
such circumstances. 

With this in mind the follow- 
ing diagram would represent the 


relationship 
groups: 


among the three 


| Board of Directors | 
' 


Administrator | 


— ear pancaremnaes ny 
Department Medical Staff 
Read l Be 





=| 


The above example is one shown 
in its simplest form. However, it 
may be desired to show, when such 
exists, where the joint advisory 
committee or medical board fit in. 
The joint advisory committee con- 
sists generally of an equal number 
of board members and doctors, 
with the administrator as the sec- 
retary. The committee does not 
have any executive function but 
it does afford a means of contact 
between the medical staff and the 
board of directors. The joint ad- 
visory committee may be shown 
on the chart as follows: 


= 





(Board of Directors }— a 


(admini strator }}-————— Joint ad LT joimt Advi sory 


1__Committes 
—— ny 


Medical Staff }- 


It is usual for the administrator 
to be secretary of this committee. 
In this example it can be seen that 
the advisory relationship among 
the board of directors, joint ad- 
visory committee, and medical 
staff is shown by lines extending 
to and from the sides of the 
“boxes”. 


The _ executive’ relationship 
drawn down from the board of 
directors through to the adminis- 
trator to the medical staff repre- 
sents the line of authority taken 
when decisions reached at the 
joint advisory committee are ef- 
fected by the board of directors. 


Medical Staff 


The medical staff must be a 
self-governing group but their ac- 
tivities must come within the 
framework of the hospital’s con- 
stitution and by-laws. If the ad- 
ministrator, as the executive head 
of the hospital, is to succeed, the 
board of directors cannot expect 
to by-pass him when dealing with 
the medical staff. Whether there 
be a joint advisory committee, a 
medical board or a representative 
of the medical staff on the board 
of directors, this contact should 
be only in an advisory capacity, 
with the administrator repre- 
sented, in each case, probably as 
secretary. Any decisions reached 
by the board of directors, who are 

(continued on page 106) 
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Cc. H. A. Extension Course applied to 


Medical Records 


in a Military Hospital 


HE criterion of such a course 

should be the benefit derived 
by the student and the hospital 
which employs the student. The 
purpose of this article is to outline 
the knowledge gained by this stu- 
dent and how the teachings of the 
course were put into effect at his 
hospital. 

The student was one of a small 
group sponsored by the Department 
of National Defence and accepted 
for the course which commenced in 
September, 1955. At the time of 
acceptance the student was the non- 
commissioned officer in charge of 
the admitting office of the Kingston 
Military Hospital. This hospital is 
operated by the Canadian Army for 
the Department of National De- 
fence, through the medium of the 
Royal Canadian Army Medical 
Corps. 

The application of the mechanics 
of a medical records department to 
this military hospital proved to be 
an excellent test of the effective- 
ness of the course. The reason for 
this statement is that a military 
hospital is required to submit all 
original hospital clinical records to 
army headquarters at Ottawa. 
There was no medical records de- 
partment, in the true sense, in 
existence at the hospital at that 
time. 

It was decided at the beginning 
of the course to apply each phase 
of the course to the hospital as the 
student made progress on the les- 
sons. This decision was reached 
by the Area Medical Officer (whose 
capacity might be compared in some 
respects with that of a chairman 
of the board for a civilian hospital) 
and by the Commanding Officer 
(comparable to administrator) of 
the hospital. 

The first step that was taken was 
the adoption of the centralized unit 
system for the filing of records and 





*The author is a student medical 
record librarian. 
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method of reference. The accep- 
tance of this system met the re- 
quirements of our medical staff to 
have in-patient and out-patient 
records kept in chronological order 
on one file for each patient. It was 
then necessary to institute a con- 
trol of clinical and out-patient 
documents as they entered the 
records department. This was ef- 
fected by initiating the receipt of 
a daily roll of admissions and dis- 
charges from the admission office 
and a daily roll of attendance at the 
out-patient department. Unit num- 
bers were recorded opposite the 
patient’s name. These were later 
checked off in red when the papers 
were received in the records 
department. 

When it was. found that the 
centralized unit system was oper- 
ating smoothly and to everyone’s 
satisfaction, it was agreed to initi- 
ate the quantitative analysis. It 
will be appreciated that our quan- 
titative analysis must be exact as 
we are required to prepare copies 
of records that we wish to retain on 
file. It was considered that this 
would be the appropriate time to 
organize a Medical Records Com- 
mittee within the medical staff of 
the hospital. A chairman was ap- 
pointed together with a representa- 
tive from medical and _ surgical 
services. The student was detailed 
to act as secretary of this commit- 
tee. The meetings of the commit- 
tee were necessarily burdened with 
much administrative detail at its 
inception. A permanent minute 
book was instituted and minutes of 
each monthly meeting were passed 
to the Commanding Officer for his 
consideration. All recommendations 
of the committee were later re- 
viewed by meetings of the Execu- 


tive Committee of the medical staff 
at the hospital. The requirements 
for copies of clinical records which 
were to be kept on our files were 
carefully considered. It was deci- 
ded that the component parts of our 
clinical record for filing would 
consist of history sheet, consent for 
operation, operation record, anaes- 
thetic record, pathology report and 
treatment record. In order to obvi- 
ate reproducing copies of laboratory 
and x-ray reports it was agreed 
that such reports could be typed 
onto our copy of the history sheet. 
Deficiency slips were taken into 
use to return charts for comple- 
tion. A daily routine of checking 
late reports prevented undue delay 
of our charts. 


Nomenclature 


The adoption of the Standard 
Nomenclature of Diseases and Op- 
erations was the next phase, with 
the medical staff agreeing to use 
the Standard terminology when 
recording a diagnosis. The student 
did not endeavour to code the dis- 
eases and operations until several 
coding exercises had been submit- 
ted with his lesson assignments 
and the results had been received. 
When coding was commenced the 
student was the fortunate recipi- 
ent of the full co-operation of the 
medical staff, which was of inesti- 
mable aid to him. 

With the introduction of coding 
the next step was to establish dis- 
ease and operation indices. The 
method of Dual Grouping by 
Topography and Etiology or Pro- 
cedure was recommended by the 
Medical Records Committee and 
approved by the executive com- 
mittee of the medical staff. 

A modified version of the Month- 
ly Analysis of Professional Services 
was taken into use, which was 
adapted to the requirements of a 
military hospital. The statistics 
afforded proved to be of interest 
to the various medical services of 
the hospital. 

In summary it can be said that 
the teachings of the course were of 
great assistance to the student and 
his hospital. By application of the 
methods and routines that were 
taught, a medical records depart- 
ment has been organized and oper- 
ated to the benefit of the patient, 
hospital and medical staff. The 
Canadian Hospital Association and 
the Canadian Association of Medi- 
cal Record Librarians are to be 
congratulated on a fine educational 
program which is contributing to 
the betterment of medical records 
in Canadian hospitals. 
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Question Still Debatable 


To the Editor: 


I read with much interest the 
article by Dr. G. W. Peacock and 
the letter from Dr. Harvey Agnew 
in the April issue and it encouraged 
me to submit an additional point 
or two on the “Debatable Question” 
of “Practising Physician as Board 
Member”. 

When a hospital board grants a 
permit to a doctor to pratise medi- 
cine in that hospital isn’t he in 
the same position as other persons 
with whom the hospital has a con- 
tract? Should a person with a 
contract have a vote in the man- 
agement? To my knowledge this 
practice is considered unethical and 
more often than not it is prohibited 
by law. 

The hospital administrator and 
other executive hospital staff would 
find it most embarrassing, I feel, to 
have to be concerned or deal with 
requests from a doctor who is not 
only a member of the medical staff 
but has a vote in regard to his or 
her salary and status of appoint- 
ment. 

I feel that it is surely a fallacy 
to assume that, in order for the 
board to obtain and make use of 
valuable advice, it becomes neces- 
sary for the medical man to be 
given power toward enforcing the 


Environmental Disease Panorama 
Resulting from Industrialism 


The past and continued introduc- 
tion of numerous new chemical and 
physical pathogens into the human 
environment due to the advent and 
growth of modern industrialism 
has resulted in the appearance of 
many environmental diseases non- 
existent before this era. The study 
and identification of the pathologi- 
cal manifestations associated with 
and characteristic of these diseases 
and the determination of the speci- 
fic causal agents represent an im- 
portant and urgent task facing the 
medical profession in general, and 
pathologists in particular. 

Because of the limited number of 
reaction mechanisms at the dis- 
posal of the human organism and 
of the dependent restricted types 
of pathological reaction products, 
some of the environmental diseases 
elicited by the new pathogens mim- 
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advice he gives. If this is true and 
this argument is valid, then the 
board of governors would not be 
made up of lay people but would be 
composed of professional and tech- 
nical experts and trained hospital 
administrators. 

To co-ordinate, to integrate effici- 
ently the work of many persons 
trained in various fields of endea- 
vour is really the main function of 
a hospital board. This is done so 
as to provide the best patient care. 
Board members should not usurp 
the function of competent profes- 
sional staff. 

No one will argue when we say 
that in every hospital there should 
be harmony and mutual confidence 
between the doctors practising in 
the hospital and the Board. The 
advice of doctors and of all pro- 
fessional personnel in all lines of 
work is essential to efficient man- 
agement. Does it follow, however, 
that by giving votes to persons 
with specialized training in medi- 
cine we achieve the best? Doctors 
already have complete control of 
the practice of medicine in their 
hospital and this is a practice in 
which a hospital is not legally al- 
lowed to indulge. 

(signed) (Mrs.) Marie Chandler, 
Chairman, Trustee Division, Brit- 
ish Columbia Hospitals’ Association. 


ick symptomatically and pathologi- 
cally some infectious diseases. The 
most important health hazards cre- 
ated by exposure to the new en- 
vironmental pathogens are related 
to repeated and prolonged contact 
to relatively small doses which do 
not elicit any dramatic immediate 
symptoms but which produce 
chronic degenerative diseases some- 
times appearing after a long period 
of delay free from any significant 
symptomatic reactions. 

Perhaps the rather recent ex- 
tinction or near-extinction of sev- 
eral species, such as the passenger 
pigeon, the whooping crane, the 
buffalo, and the great auk, which 
apparently could not successfully 
adjust themselves to new environ- 
mental conditions, may help us to 
realize that also the survival of 
man depends upon his successful 
adaptation to environmental con- 
ditions. 

















Vinyl Ulta-Mat is really the ‘“‘ulti- 
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exciting, the blues are clear sky 
blue and there are seven other 
beautiful colours to give your per- 
sonalized Vinyl Ulta-Mat any one of 
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Ulta-Mat is manufactured from pure 
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nearest distributor for a FREE 
sketch of your personalized Vinyl 
Uita-Mat. 
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Uita-Mat. 


The CANADIAN HOSPITAL 











5 wa enyet 4 



















Like a magic carpet 


Perhaps you've always thought of magic carpets as purely 
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THIS SEAu IS YOUR 


See opposite page for detailed information... 


A: 


Chichen tit lie 


FLOOR FINISHING SPECIALISTS 
21 McCAUL STREET, TORONTO, ONT. + Phone EM 2-2561 
Branches in HAMILTON - PORT ARTHUR - LONDON - WINDSOR 












DISTRIBUTORS: 


Ww. E. Greer Ltd., 10519-104th Ave., Edmonton, Alto. ond 316 First St. East, Calgary, Alta. @ C. C. Falconer & Son Ltd., 210 Princess St., Winnipeg, Manitoba 
Niagara Brand Spray Company Limited, 1326 Atkinson St., Regina, Sask. @ Cody's Limited, 93-95 Prince William Street, Soint John, New Brunswick @ Pora 
Products Corporation Ltd., 3811 Ruskin, Ville St. Michel, Montreal 38, P.Q. 













JUNE, 1957 





71 








* Provincial Notes » 








Yukon 


At the beginning of this year a 
new 16mm projector was obtained 
by the Yukon Film Society. This 
machine will remain at the White- 
horse General Hospital for enter- 
tainment of the patients. 


British Columbia 


A 125-bed addition to Burnaby 
General Hospital, Burnaby, has 
been proposed as the first stage of 
a master plan to eventually increase 
hospital facilities to 600 beds. A 
new 32-bed hospital at Castlegar 
has been planned by architects 
Paul D. Smith and A. Wheatley, 
Trail. Associate architects are 
Williams and Fairbank, of Nelson. 
The estimated cost is $522,000. 

A new nurses’ residence at Chil- 
liwack General Hospital will ac- 
commodate 30 nurses in a _ two- 
storey frame structure. Archi- 
tects are Thompson, Berwick and 
Pratt, Vancouver, who have also 
designed a 35-bed addition to the 
hospital. The latter will be a four- 
storey reinforced concrete struc- 
ture, and will bring the total 
capacity to 140 beds. The total 
estimated cost of the addition and 
new residence is $1,375,000. 

Extension of the Kitimat temp- 
orary hospital, designed by Archi- 
tect J. Russell Baxter, has been 
completed and will provide the 
town with more than 65 beds until 
the proposed new hospital is ready. 

Architects Alan Gray, Stilwell 
and Lobban, Vancouver, are work- 
ing on plans for a 17-bed hospital 
and an adjoining nurses’ resi- 
dence at Lillooet. It will be a single- 
storey reinforced concrete fireproof 
structure with partial basement. 
Services will be provided for a 
maximum of 30 beds and provision 
will be made in plans for eventual 
expansion to 50 beds. Architects 
for a $50,000 nurses’ residence at 
Vanderhoof are Gardiner, Thorn- 
ton, Gathe and Associates, Van- 
couver. The two-storey and base- 
ment frame structure will accom- 
modate 14 nurses. Construction 
was scheduled to start in June. 
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The provincial government pro- 
poses to erect a 600-bed mental 
hospital on Vancouver Island. A 
$599,423 construction contract has 
been awarded to Sorenson Con- 
struction Co. Ltd. of Vancouver, 
for building a 70-bed chronic-care 
hospital for children in Vancouver. 
It will be an addition to the Van- 
couver Preventorium. Construc- 
tion of a $1,000,000 maternity wing 
is planned by St. Joseph’s hospital, 
Victoria. Plans have been started 
by Architects Whittaker and Wagg. 
The proposed wing would contain 
84 beds. 


Alleria 


The new five-unit Banff Mineral 
Springs Hospital is taking shape 
steadily. Although it has the 
same number of beds (45) as the 
existing hospital, the facilities of 
the $700,000 building will be con- 
siderably increased. 

Work was scheduled to begin 
this spring on a 40-bed addition to 
the Providence Hospital in High 
Prairie at an estimated cost of 
$800,000. 

The Rimbey Municipal Hospital 
board is working on plans for an 
addition of 14 beds, alterations, 
equipment and the construction of 
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a nurses’ home at an approximate 


cost of $225,000. McKernan and 
Bouey, of Edmonton, are the archi- 
tects. 


Sashatchewan 


Construction of a hospital at 
Hudson Bay, to a maximum of 14 
beds, has been approved in princi- 
ple. Also, plans are being prepared 
by Architects Kerr and Culling- 
worth, Saskatoon, for alterations 
and extensions to the Lashburn 
Union Hospital. The 16 by 40 
foot extension will be a single- 
storey frame structure with a stuc- 
co exterior finish and will contain 
a nursery, out-patient room and 
new operating theatre. 

Construction should soon get 
under way on the new ten-bed hos- 
pital proposed for Milden. Archi- 
tects are Webster and Gilbert, 
Saskatoon. The same architects 
were engaged to draft plans for an 
extension to the Paradise Union 
Hospital at Paradise Hill. The ex- 
tension, to provide facilities for 
five additional beds, operating and 
case room, additional toilet and 
bathrooms and nursery, will cost 
an estimated $33,000. 

The Saskatchewan Government 
has authorized grants totalling 
$153,839 for hospital improvements 
in the province. Of this amount, 
$55,086 has been granted to Swift 
Current Union Hospital, Swift 
Current, to assist in a program of 
renovation and construction of a 
three-storey extension to the pres- 
ent hospital, to add 41 more beds 
to the present 114-bed capacity. 
An additional $39,000 was granted 
to assist in construction of a 78-bed 
nurses’ residence. The whole pro- 
ject is expected to cost $500,000. 

St. Walburg Union Hospital 
board of directors will receive 
$13,136 toward construction of a 
ten-bed hospital. St. Joseph’s Hos- 
pital, Ile & la Crosse, has been 
granted $46,617 for construction 
of a building to house an additional 
35 treatment beds as well as service 
facilities and staff quarters. 

Construction of a nurses’ resi- 
dence is planned by the board of 
Rosthern Union Hospital, Rosthern. 
Plans are now underway to in- 
crease the size of St. Therese Hos- 
pital at Tisdale, and provide further 
area for laboratory, isolation, ad- 
ministration and out-patient serv- 
ice. At Wilkie Union Hospital, 
Wilkie, a new 200 ma. diagnostic 
x-ray unit and a new mobile 90 ma. 
unit have been installed. 

(continued on page 88) 
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Duplicate counter arrangement gives rapid service during peak periods. 


In the new Imperial Oil Building, a dominant landmark on the 












— Toronto skyline, the kitchens have a full-time job feeding the large 


Roller conveyor for dish return from 
cafeteria. 


staff of workers. Between 11.45 a.m. and 1.10 p.m. they are presently 
serving meals at the rate of 9 per minute—this will increase to 
14 per minute when the building is fully occupied. 


The entire kitchen and servery for the staff and executive dining 
rooms was fabricated and installed by the Wrought Iron Range Company. 


And when the kitchen staff are not occupied with meals, coffee 
trucks are busy serving 1,000 cups of piping hot tea and coffee daily. 


This is typical of the feeding systems Wrought Iron Range Company 
has installed in factories, schools, hospitals and other institutions 
ocross Canada . . . frequently on the architect's recommendation. 








OWNER —IMPERIAL OIL LIMITED 

ARCHITECTS —MATHERS & HALDENBY 

CONTRACTOR —PIGOTT CONSTRUCTION CO. LTD. 

KITCHEN —THE WROUGHT IRON RANGE CO. OF CANADA LTD 


The Wrought Iron Range Company 


OF CANADA LIMITED 
1360 BLOOR ST. WEST — TORONTO 4, CANADA 











The hot food and dish pass 
through. 
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Public Relations Institute 


PRIL 15th and 16th saw the 
first Public Relations Institute 
held under the joint sponsorship of 
the Ontario Hospital Services Com- 
mission and the Ontario Hospital 
Association in Toronto, Ontario. 
Official greetings were extended at 
the opening session by C. V. Char- 
ters, president of the O.H.A., and 
Arthur J. Swanson, chairman of 
the Commission. 

As first guest speaker, Byrne 
Hope Sanders, formerly editor of 
Chatelaine, in assessing the impor- 
tance of public relations in the hos- 
pital field, pointed out that public 
relations starts with the board of 
directors and goes right down 
through the staff; that good staff 
relations come from a sense of 
identification, as employees want to 
be part of the dreams and ambitions 
of the organization. In conclu- 
sion, Miss Sanders added that the 
modern hospital has lost the gloom 
of the earlier hospital and that to- 
day the hospital problem is not only 
to get people well, but to keep them 
well. 

Charles S. Watson, public rela- 
tions and advertising consultant 


for the Drug Trading Company, 
Toronto, was the second speaker on 
Monday morning. “There is need 
in your field of public relations for 
understanding and sympathy in 
association with your public’, Mr. 
Watson informed the hospital peo- 
ple, in his effort to define “public 
relations”. 

A panel discussion between hos- 
pital representatives and news 
media representatives, entitled 
“Two sides to every story”, took 
place on Monday afternoon. Pris- 
cilla Campbell, former superinten- 
dent of the Public General Hos- 
pital, Chatham, and a member of 
the board of directors of the O.H.A., 
expressed the belief that hospital 
people must take news reporters in- 
to their confidence. “Each hospital 
should maintain some plan of bring- 
ing the press together with the 
hospital. I would suggest that you 
invite the city editor and news re- 
porters to take a tour of the hos- 
pital, and introduce them to the 


heads of the hospital and the board 
of trustees”, Miss Campbell said. 

Sidney Liswood, of New Mount 
Hospital, 


Sinai pointed out that 





Among the participants were Dr. Marshall McLuhan, Toronto, C. 
V. Charters, Brampton, and the Rt. Rev. J. G. Fullerton, Toronto. 
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there are three sides to every story, 
the patient being a very important 
third party. He continued that the 
hospital had no right to release in- 
formation without first getting the 
patient’s approval. Mr. Liswood 
held the view that the press should 
give young administrators time to 
clear information with the patient 
and his family. In 99 cases out of 
100, there would be no difficulty. 

Arthur Cole, city editor of The 
Telegram, drew attention to the 
problem of a recent case of the 
patient celebrity. “There was no 
source of news except through the 
surgeon in charge. The doctor in 
this case was very co-operative, but 
also very busy. The hospital should 
have made arrangements to put out 
bulletins through the day”. Mr. 
Cole suggested that the hospitals 
empower more people to give out 
information to the press. 

Tuesday morning was devoted 
entirely to a workshop session in 
which all delegates were given an 
opportunity to discuss four PR 
problems. All problems came 
under the subject, “Building a pub- 
lic relations climate”, and included 
community, employee, patient, and 
medical staff relations. 

In addressing Institute delegates 
on the réle of the Association in 
assisting member hospitals, Stanley 
W. Martin, executive-secretary- 
treasurer of the O.H.A., said that 
one of its major functions is to 
provide a voice for hospitals which 
can be heard at provincial and fed- 
eral levels. He felt that hospitals’ 
concern over various problems will 
be welcomed by governments so 
long as it is reasonable and enlight- 
ened. Mr. Martin stressed the need 
for hospitals to maintain proper 
contact with the many professional 
associations and organizations rep- 
resented in the hospitals’ personnel 
structure. This is necessary in 
order to provide hospitals with the 
opportunity to inform these groups 
on hospital problems and, at the 
same time, furnish a means by 
which the hospitals can learn the 
problems faced by these professions. 

Mrs. J. Buchan, president of the 
Women’s Hospital Auxiliaries As- 
sociation of Ontario and second 
speaker of the afternoon, informed 
the delegates that her Association 
today provides hospitals with over 
41,000 goodwill ambassadors. In 
commenting on citizen participation 
in the hospital field, she said that 
auxiliaries serve hospitals in three 
ways—by raising funds, establish- 
ing public relations and by volun- 
teer services. 


(concluded on page 90) 
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You Were Asking... 


Several administrators in hos- 
pitals of 100 beds and under in 
size were invited to answer the 
following question: What is your 
procedure regarding administrative 
coverage when you are not at the 
hospital? The answers received are 
as follows.—Edit. 


St. George’s Hospital, 
Alert Bay, B.C. 


HE important rule seems to be 

“Leave a note of where you 

will be, whether for a matter of an 
hour or a month”. 

After office hours administrative 
coverage is undertaken by the 
supervising nurse, who has direct 
contact with the administrator by 
telephone. 

Weekends, daily coverage is made 
possible through the administrative 
office or that of the matron. 

Holiday periods are covered by 
the matron who is always given the 
administrator’s town or holiday 
phone number, while the office is 
still controlled by the accountant. 
In practice, the direct phone is 
used about once weekly; and phone 
requests on holidays up to a four 
weekly period, perhaps twice. 

The system of well delegated 
duties during the normal work 
routine has proved itself during 
periods of absence.—W. C. Dead- 
man, Administrator. 


Bassano Municipal Hospital, 
Bassano, Alta. 


E CALL this a 30-bed hospital 
because it has a complement 

of 25 beds and cribs and six bas- 
sinets. Whenever it is possible to 
do so, I keep a staff of five gradu- 
ates and four registered nursing 
aides. I do my very best to see 
that all of the staff members are 
instructed in the handling of the 
autoclave and the water sterilizers, 
preparation of operating room ma- 
terials, taking and processing films 
in the x-ray room and making all 
routine and simple laboratory tests. 
I consider myself to be, and in 
fact am, on call 24 hours a day for 
seven days in the week. If I am 


absent from the hospital and still 
in town, the senior graduate on 
duty knows where to locate me by 
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telephone and I am consulted quite 
frequently in that way. There is 
no thought of appointing any per- 
son as my deputy, but the senior 
graduate on duty during my ab- 
sence from the hospital is consid- 
ered in charge. If I have to leave 
town, of course, some other ar- 
rangement is made but so long as 
I am in town I want to know what 
is going on at the hospital.— 
(Mrs.) Margaret Hislop, R.N., 
Supt. 


Grande Prairie Municipal Hospital, 
Grande Prairie, Alta. 


DO NOT believe that there is 

any necessity, even in a small 
hospital, to live, quite literally, with 
your work. In this hospital, very 
few occasions arise when it is nec- 
essary to call the administrator or 
the matron after six o’clock in the 
evening. 

The night staff are perfectly 
capable of carrying out the admit- 
ting routine and they take care of 
all ordinary emergencies. No one 
is specifically detailed to assume 
the responsibility. They know my 
telephone number of course, but I 
have not had a call in months. 

It is my opinion that the type of 
administrator who lives with his 
work is one who dislikes to delegate 
any authority, under the impres- 
sion that it would detract from his 
own.—M. G. Stanton, Sec.-Treas. 


Dauphin General Hospital, 
Dauphin, Man. 


CONSIDER it a serious error to 

have the administration of an 
institution so wrapped up in one 
person that when he is not avail- 
able there is no one who can make 
decisions. 

In our hospital there is some 
member of the office staff on duty 
between 7:00 a.m. and 11:00 p.m. 
every day of the week. These 
people have been thoroughly in- 
structed in admitting and dis- 
charge procedures, et cetera. If 
I am away during the day the 
director of nurses acts in an ad- 
ministrative capacity. 

When neither the director of 
nurses nor I are on duty the ad- 





ministrative responsibility falls on 
the evening or night supervisor as 
the case may be. These positions 
are filled by registered nurses who 
are fully orientated in their duties 
and responsibilities. 

With this administrative set-up 
it is only on odd occasions that it 
becomes necessary for me to be cal- 
led. It is only when I leave town 
that instructions are left at the 
hospital as to where I can be 
reached.—A. J. Schmiedl, Sec.-mgr. 


York County Hospital, 
Newmarket, Ont. 


EGARDING administrative 

coverage, I would say it has 
not been too great a problem with 
us. I have a full-time assistant 
who had excellent experience in a 
large hospital and therefore is 
quite capable of assuming full re- 
sponsibility when I am off duty. 
We are rarely both away from the 
hospital during the day; and we 
work on alternate week-ends and 
statutory holidays in order to give 
complete coverage. We are always 
available by telephone but are 
rarely called after hours. 

The charge nurses in the case 
room on the evening and night 
shifts are both familiar with the 
hospital and are quite capable of 
handling most problems’ which 
might arise.—Lillian E. Thomas, 
R.N., Supt. 


Hopital Jean-Talon, 
Montréal, P.Q. 


area d’un pe- 
tit hdpital doit vivre plus 
prés de son institution que tout 
autre car son budget ne lui permet 
pas d’obtenir des assistants. II lui 
faut cependant prendre le repos 
nécessaire pour mener son oeuvre 
a bonne fin. 

Durant les veillées, les nuits, et 
les fins de semaines, |’infirmiére 
surveillante en charge remplace 
l'administrateur pour les affaires 
de routine. Cependant, celui-ci 
reste toujours accessible par télé- 
phone. S’il devait s’absenter il 
laisserait le détail de ses allées et 
venues. Toutefois, cet arrange- 
ment n’est pas l’idéal. Actuellement, 
je prévois l’organization théorique 
et pratique d’un systéme de reléve. 
Il me semble que tous les chefs de 
département (qui sont peu nom- 
breux) devraient faire partie de 
arrangement de facon a ce que la 
continuité soit assurée et que |’ad- 

(continued on page 104) 
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MATCHED FOOD SERVICE FOR HOSPITALS 


@ DOCTORS approve the Dixie Matched Food Service because it PATIENTS are happy with it because they know they are getting 
eliminates danger of cross infection. a service that has not been used by anyone else. 

@ ADMINISTRATORS choose it because it reduces labour, cuts @ DIETITIANS like it because it makes portion control so much 
down costs. simpler. 

@ NURSES are glad of it because it’s quiet, lighter, easier to @ KITCHEN STAFFS welcome it because it is less messy, easy to 
handle. store .. . and it eliminates washing up. 


NOT ALL PAPER CUPS ARE DIXIE CUPS... JUST THE BEST ONES! 
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| 
(DIXIE) ] TO: DIXIE CUP CO. (CANADA) LTD. CH-6-HS 
rt rar. | BRAMPTON, ONTARIO | 
dD i x { Ee Cc uU P Cc oO - _] Please send me samples and full details on Dixie Matched 
| Food Service for hospitals. | 
(CANADA) LIMITED : [] Please have one of your representatives call. ! 
BRAMPTON ONTARIO NAME ; 
ADDRESS | 
*“ Dixie” is a registered trade mark of the Dixie Cup Company | 
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With the Auniliaries 








Active Auxiliary at Chesley 


The Women’s Auxiliary at Ches- 
ley and District Memorial Hospital, 
Chesley, Ontario, have recently fin- 
ished installing a large clothes 
dryer in the laundry department at 
an approximate cost cf $1000. With 
their main source of revenue com- 
ing from a Monster Fall Bazaar, 
they have also provided the hospital 
with a new dishwasher, linens and 
other small purchases amounting 
to $3,100. 


Saskatchewan Activities 


The Hospital Helpers of Watson 
Union Hospital, Watson, Sask., 
have planned their annual picnic 
for June 23 which will be held in 
connection with a bazaar. Recent- 
ly, this auxiliary presented a 
cheque for $883 to the hospital to 
cover all outstanding accounts. 

Meanwhile, the Women’s Aux- 
iliary of Central Butte Union Hos- 
pital, Central Butte, Sask., decided 
to buy an ultra-violet lamp, a swi- 
vel chair for the laboratory, and 
two blinds for the hospital dining 
room by way of equipment. 


Cheque for Hospital Equipment 


A cheque of $1,260 was presented 
to Sister Mary Albert, Superior of 
St. Mary’s Hospital, Inverness, 
N.S., by the president of the 
Ladies’ Aid to pay for the portable 
x-ray which was recently installed 
in the hospital. 


Unique Fashion Show 


The Ladies’ Auxiliary of St. 
Martha’s Hospital, Antigonish, 
Nova Scotia, recently presented a 
fashion show of native Indian cos- 
tumes owned by Antigonish resi- 
dents and acquired in India. Mrs. 
John Wayling assisted in explain- 
ing where each costume originated, 
what type of material was used and 
to which class of people each be- 
longed. 

Forty local ladies modelled the 
costumes on the stage of the Par- 
ish Centre, which was _ suitably 
decorated with Indian brass work 
and silks. Attire included wedding 
dress as well as work and formal 
costume. Onlookers were also en- 
tertained with the performance of 
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authentic native dances of India 
by two daughters of members of 
the auxiliary. 


Busy Auxiliary at Lachine General 


The 75-bed Lachine General 
Hospital has the distinction of hav- 
ing the largest Women’s Auxiliary 
on a patient-auxiliary member ra- 
tio of any hospital in Canada. A 
new height in hospital occupancy 
at this hospital in Montreal, P.Q., 
brought an 83 per cent increase in 
work done by the auxiliary sewing 
and supplies committee. Their 
main project and most successful 
from a fun-raising point of view 
is the “Good-As-New-Shop” which 
showed a net profit of $6,158 dur- 
ing the past year. 


Auxiliary Member Honoured 


In a short ceremony during the 
annual meeting of the Women’s 
Auxiliary to Victoria Veterans’ 
Hospital, Victoria, B.C., a life 
membership was conferred by the 
retiring president on Mrs. W. G. 
Colquhoun. Active in the work of 
the auxiliary during the nine years 
it has functioned, Mrs. Colquhoun 
was one of the founders, temporary 
chairman at the inaugural meeting 
and named first president of the 
group. 


Hot Meals 


Hot meals are now guaranteed 
for patients at Civic Hospital, 
North Bay, Ontario, thanks to the 
latest addition to the hospital's 
kitchen, a new $3,000 stainless steel 
hot plate pellett oven which was 
recently presented by the Ladies’ 
Auxiliary. They have raised funds 
to donate this and many other 
items of equipment to the hospital 
and are presently holding a mem- 
bership drive in North Bay. 


Quebec Convention 


The Province of Quebec Associ- 
ation of Hospital Auxiliaries held 
its fifth annual convention on 
March 12th in the Convention Hall 
of the YWCA in Montreal. The 
role of the auxiliary in a program of 
mental hygiene education provided 
the general theme of the conven- 
tion and among the guest speak- 


ers were Dr. G. D. Griffin, Genera] 
Director of the Canadian Menta] 
Health Association, and Dr. Gas- 
ton Gauthier, clinical director of 
the Children’s Aid of the juvenile 
court of Montreal. An active presi- 
dent, Mrs. Sylva Lamothe, was 
newly elected as well as _ vice- 
presidents, Mrs. Alton Goldbloom, 
Mrs. Wilder Penfield, Mrs. J. B. 
Handfield, Mrs. M. H. Lacoste, and 
Mrs. K. E. Norris. 


Fashions for the Housewife 


A display of new fashions for 
the average housewife’s budget 
was shown to local women in the 
Spring Fashion Show sponsored by 
the Ladies’ Auxiliary of Western 
Memorial Hospital, Corner Brook, 
Newfoundland. A sum of $834 was 
realized by the auxiliary and the 
two-hour show included approxi- 
mately 110 different ensembles, 
some of which catered to the teen- 
age and small fry sets. Eight nov- 
elty prizes were presented follow- 
ing afternoon tea. 

This auxiliary has also recently 
donated $1,000 to the hospital for 
the purchase of a new operating 
room light. 


Auxiliary’s Library 


The hospital library sponsored 
by the Women’s Auxiliary of the 
New Mount Sinai Hospital, Toronto, 
Ont., is reported to have had a 
turnover of 3,000 books and 15,000 
magazines during the last year. 
Books are taken on a day-to-day 
basis by the patients and also 
changed every three months. The 
library includes material in ten 
languages. 


A Chemical Analysis 


An invitation to dinner had 
been sent to the newly settled phy- 
sician. In reply the hostess re- 
ceived an absolutely illegible note. 

“IT must know if he accepts or 
refuses,” she declared. 

“If I were you,” suggested her 
husband, “I should take it to the 
druggist. Druggists can always 
read doctors’ letters, however bad- 
ly they are written.” 

His wife followed his advice. 
The druggist looked at the slip 
of notepaper, went into his dis- 
pensary and returned a few min- 
utes later with a bottle, which he 
handed over the counter. 

“There you are, madam,” he 
said. “That will be seventy-five 
cents.” 
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THE GREATEST ADVANCE 
TO DATE 
IN METABOLISM 
TESTING! 


NEW, AUTOMATIC, 
SELF-CALCULATING! 


NO SLIDE RULES OR WHEEL CALCULA- 
TORS! 


NO GRAPHS TO INTERPRET! 
NO SLOPE LINES TO DRAW! 


NO CONVERSION TABLES TO CON- 
SULT! 


NO PENS OR STYLUSES, NO OXYGEN 
TANKS! 





Here’s the first automatic BMR test appar- 
atus ever offered. It saves time, removes 
human errors of computation, eliminates 
gauges and gadgets, simplifies the whole 
procedure. This machine gives you a 
reliable direct-reading of the metabolism 
test result as soon as the test is completed. 


THE LIEBEL-FLARSHEIM 


BASALMETER 


BASAL METABOLISM APPARATUS 











WRITE US FOR COMPLETE INFORMATION 


"DT EVENTS conta 
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University of Toronto Students in Hospital Administration 


Shown here are the 1956-57 students and members of the staff, Department of Hospital Administration, School of 
Hygiene, University of Toronto. Having completed the academic year of this post-graduate course, the students will 
spend the next 12 months in administrative residencies at hospitals in Canada or the United States where arrangements 
have been made for their further instruction. 


In the back row, from the left: Dr. J. K. Morrison who will study at Westminster Hospital, London, Ont., under the 


preceptorship of Dr. E. A. Fergusson; Dr. 


under Dr. 


Third row, left to right: Dr. 


Hospital, Toronto, Ont., 
Ont., under Walter Hatch. 


Second row left to right: 


Assistant Professor. 


Administrative Ideal 
(concluded from page 58) 


beyond our control as individuals 
have forced us to concentrate upon 
group relationship. Hence, we have 
been so busy with group negoti- 
ations, contracts and all the other 
procedures and red tape involved 
that we tend to lose sight of one all- 
important elementary fact. No two 
individuals are alike, no two have 
the same needs, wants and ambi- 
tions—each has his own peculiari- 
ties, self-expression, feelings, vir- 
tues, and shortcomings. I must 
repeat that, when mutual respect, 
confidence and over-all understand- 
ing exist between those who labour 
and those who manage, such rela- 
tionships cannot help but be 
excellent. 


The fine art of the executive ad- 
ministrator in making decisions 
consists in refraining from: decid- 
ing upon questions that are not 
pertinent; deciding prematurely; 
making decisions that cannot be 
made effective; and making decis- 
ions that others ‘should make. To- 
day our hospital stands, a very com- 
plex organization, for the restora- 
tion and maintenance of health— 
with trained employees, modern 
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A. W. Taylor, Toronto General Hospital, 
P. Brosseau goes to Sunnybrook Veterans’ 
under R. B. Ferguson, and R. 


W. H. Schofield goes to Mercer 


under Eric R. Willcocks. 


Beapitel, | under Dr. C. MacLeod; 


Hospital, 


will study under Dr. 
*. Richard E. Builder, 
. Hudon will be at Kitchener-Waterloo 


Hospital, under Dr. 


Special Lecturer; Dr. 
Harold Dillon, Research Fellow; 





sciences of medicine and specialized 
scientific equipment—all of which 
depends upon groups of people 
working together in a_ situation 
where each individual must contri- 
bute to performance of tasks as 
well as planning activities, and 
daily human relations. 


Time 


Hospital administrators must be 
allowed the time to follow proper 
management procedures. I am 
sure all are anxious to do so if given 
the opportunity. Failure to use 
good basic techniques is bound to 
be costly at any time, but particu- 
larly so when hospitals are facing 
a real challenge. This in my opin- 
ion, they will do during the next 
decade which promises to be a try- 
ing one for all hospitals in Canada. 
Some of us, especially in British 
Columbia, are already into a period 
of change, with the introduction of 
the 40-hour work week and sharply 
increasing wage rates. Who can 
say what effect automation will 
have on employment concepts be- 
fore too long? . The entire basis 
of hospital operations and controls 
will undoubtedly be considerably, 
or even drastically, changed with 


J. V. Roberts, who goes to Shaughnessy Veterans’ Hospital, Vancouver, B.C., 
T. D. Bain; R. I. Crickmore, Kaiser Foundation Hospital, Vallejo, California, under Vernon Brammer; 
S. McLaren, Toronto East General Hospital, 


and K, 


J. E. Sharpe; Dr. B. L. 
Humber Memorial 
Hospital, Kitchener, 


Trenton, N.J., under Charles Stewart; H. A. 
Spencer to Ottawa Civic Hospital, under Douglas R. Peart; J. W. Short, Royal Jubilee Hospital, Victoria, under 
E. Masters; and Dr. J. P. McCabe, to Sunnybrook Veterans’ 


In the front row are members of the staff: Robert B. Ferguson, 
and Director; Eugenie M. Stuart, Associate Professor; 


George 
C. MacLeod. 

G. Harvey Agnew, Professor 
and Dr. W. Douglas Piercey, 


the introduction of a federal hos- 
pitalization scheme. 

You all know how the introduc- 
tion of new products and the 
changes in medical science have af- 
fected, and will continue to affect, 
hospitals. The list is endless. Only 
executives with the knowledge and 
the time and ability to use good ad- 
ministrative procedures can keep 
up with, and apply to the best ad- 
vantage, the changes as_ they 
develop. Failure to do so will mean 
that your hospital will not be giv- 
ing the type of care your public 
has a right to expect. 

I would like to close on this 
thought (from “The Salutation of 
the Dawn”, from the Sanskrit) : 


Look to this Day! 
For it is Life, the very Life of Life. 
In its brief course lie all the Verities 
and Realities of your Existence: 

The Bliss of Growth 

The Glory of Action, 

The Splendor of Beauty. 
For Yesterday is but a Dream, 
And To-morrow is only a Vision: 
But To-day well-lived makes every 
Yesterday a Dream of Happiness, 
And every To-morrow a Vision of 

Hope. 
Look well therefore to this Day! 
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a heavy duty apron duck 


identified by a double green line 


developed especially for 


the “hard jobs’ on chest-type ironers 
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* LESS STRETCH 
* IMPROVED CONSTRUCTION 
* SPECIAL COTTON YARNS 
* HIGH QUALITY THROUGHOUT 


WE RECOMMEND CLIPPER LACING 


Order today and see for yourself 
the quality of this new, 





improved, long-lasting duck 


SALES AGENTS 


8. C. and Alta.; 
Wm. Cochrane & Co., P.O. Box 826, Vancouver, B.C 


Quebec Province: - 
S. A. Healy, Trans-Canada Laundry Machinery Reg'd. ‘ei 7 oa & O 
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Maritimes and Gaspe Peninsula: LIMITEo 


4. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. 
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Notes on Gederal Grants 








Construction 


Federal support has been ap- 
proved for improvements in ac- 
commodation at Shaunavon, Lloyd- 
minster, Weyburn and Coronach. 
The Saskatchewan Hospital at Wey- 
burn is to receive a total of $47,000 
in connection with the provision of 
94 beds in its nurses’ residence with 
construction of an additional floor. 
At Shaunavon Union Hospital, a 
grant of $3,500 will assist with the 
cost of space for seven nurses’ beds 
and a suite for a matron. Altera- 
tions at Lloydminster Hospital, add- 
ing three beds to its capacity, will 
be facilitated by a $1000 federal 
grant, and $3000 have been allot- 
ted to the Coronach Union Hospital 
to help meet the costs of a nurses’ 
residence. 

St. Mary’s Hospital, New West- 
minster, B.C., has received a fed- 
eral hospital construction grant of 
more than $163,800. The grant 
will be used to help meet the con- 
struction costs of a new 160-bed 
hospital, with modern medical, 
surgical, obstetrical and paediatric 
facilities to serve more than 130,000 
people in New Westminster and 
district. It is anticipated that the 
present hospital will be demolished 
when the new building is completed 
early in 1958. 


Mental Health 


A sum of $7,575 will be contribu- 
ted to research at the University of 
Western Ontario, London, on the 
development and outcome of men- 
tal illness. In this study the prin- 
cipal investigators are Professor 
G. E. Hobbs, head of the universi- 
ty’s department of Psychiatry and 
Preventive Medicine, and Dr. Carol 
Buck, associate professor. They 
will be assisted by two psycholo- 
gists. Their investigations will be 
directed towards two aspects of 
mental disease—its cause and back- 
ground and activities relating to 
recovery and rehabilitation. 

Research at the University of 
Toronto, Ont., to determine the 
range and frequency of hereditary 
characteristics of certain types of 
mental defectives has also been 
supported by grants. It is believed 


that the results will have practical 
application in diagnosing such de- 
fects in the newborn child. The 
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investigation, to be made by Dr. 
N. F. Walker, Associate Professor 
of Human Genetics in the universi- 
ty’s department of Zoology, will re- 
ceive a $3,600 grant. 

A third mental health grant of 
$3,401 goes to the University of 
Toronto’s study of the personality 
traits of certain types of sex offen- 
ders and other cases, including 
neurotics and psychotics, referred 
to the Toronto Psychiatric Hospital. 
This research will be directed by 
Dr. K. G. Gray, Associate Professor, 
Department of Psychiatry, Uni- 
versity of Toronto, who will have 
as associates the chief psychologist 
at the Forensic Clinic, Toronto 
Psychiatric Hospital, and a _ re- 
search assistant. 


Research 


Diagnostic, treatment and re- 
search facilities of the Montreal 
Children’s Hospital, Montreal, P.Q., 
are to be extended with the aid of 
grants totalling nearly $29,000. A 
cancer clinic there will be supported 
by a cancer control grant which 
will go towards the part-time sala- 
ries of an assistant pathologist, an 
x-ray therapist, an x-ray technician 
and a physicist, and to the cost of 
x-ray equipment to be used for deep 
and superficial therapy of malig- 
nant tumors. Establishment of re- 
search facilities in its child health 
program in the Montreal area will 
be aided by the contribution of 
$13,900 for the purchase of techni- 
cal equipment for the department 
of Experimental Paediatrics of this 
hospital. 

Establishment of a _ glaucoma 
clinic at the Winnipeg General 
Hospital is to be assisted by a 
National Health Grant to extend 
the chain of such important centres 
in Canada’s blindness control pro- 
gram. Glaucoma clinics are already 
operating in Saint John, N.B., 
Montreal, and Quebec, P.Q., Tor- 
onto, Ottawa, and London, Ontario, 
and Vancouver, B.C. A_ general 
public health grant of $8,455 will 
enable Winnipeg General Hospital 
to study cases of glaucoma from 
its out-patient department and hos- 
pital wards, as well as those refer- 
red to it by ophthalmologists. The 
clinic will be held one-half day per 
week, its personnel consisting of a 


director, who is a certified oculist, 
a nurse and a medical social work- 
er, on a part-time basis. 


Research in connection with 
physico-chemical studies related to 
“dehydration fever” and to sur- 
gery in the first few weeks of a 
baby’s life, being carried on at the 
University of British Columbia, 
will receive $3,635 in grants. The 
work will be directed by Dr. J. F. 
McCreary, head of the department 
of Paediatrics at U.B.C., and will 
be carried on by research specialists 
in the newborn nurseries of the 
Vancouver General Hospital and 
the wards and research laboratories 
of the Health Centre for Children. 


Grants amounting to $7,675 for 
research are intended to aid in 
reducing the risk of death or the 
development of cerebral palsy or 
mental deficiency following breath- 
ing difficulty at birth. This work 
will be carried on under the direc- 
tion of Dr. Sidney Segal, director 
of research and his assistants at 
the Health Centre for Children. 
One phase of the research, the de- 
velopment of a method of deter- 
mining blood pressure in newborn 
infants, will be carried on by Dr. 
John Dean of the U.B.C. depart- 
ment of paediatrics. 


Free Transfusions at Toronto 
Hospitals 


A free blood transfusion service 
to patients in the hospitals of 
Metropolitan Toronto was assured 
last month in a joint statement by 
Norman C. Urquhart, C.B.E., 
Chairman of the Hospital Council 
of Metropolitan Toronto, and Mar- 
shal Stearns, M.B.E., Chairman of 
the National Executive Committee 
of the Canadian Red Cross Society. 
An agreement has been reached 
whereby the Canadian Red Cross 
Society will provide blood to all 
Toronto Hospitals, commencing 
January, 1958. 

A nominal service charge will be 
made by the hospitals to cover 
equipment, laboratory and admini- 
strative expenses in connection with 
the actual transfusion. Blue Cross 
subscribers, those covered by Work- 
men’s Compensation, or patients 
having other forms of prepaid hos- 
pital care, will, of course, have the 
service charge paid on their behalf 
where it is covered under the re- 
spective contracts of the plans 
concerned. 

In order to assure a constant 
supply of blood, the Canadian Red 
Cross Society must, in the interim, 
launch an intensive recruitment 
campaign for blood donors. 
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NEEDLES AND SYRINGES 
ARE LOADED IN 
Steriphane ENVELOPES 


Needles are packaged quickly, 
hub-down, using a simple load- 
ing chute. 

Syringes may be processed 
assembled or by separating 
barrels and plungers. 

Syringes are also loaded by 
using @ chute. 

















SEALING WITH 
Steriphane 
“HEAT SEALING” UNIT 


Steriphane Envelopes are made of 
@ special translucent material, 
coated with a thermoplastic com- 
pound at the open end. 


Assures complete sterility and 
withdrawal of contents without 
contamination. 








STERILIZING SYRINGES 
AND NEEDLES BY THE 
METHOD 


The Steriphane envelopes are 
made of a special translucent 
material which permits steam and 
heat penetration and exhaustion 
of air from the envelope. 

After sterilization, Steriphane 
envelopes remain sealed and con- 
tents remain sterile indefinitely 







Shore's your lees loa Growing P a! so 
Steriphane TECHNIQUE 


The most efficient method of processing 
Syringes, Needles and Catheters 


ABSOLUTE STERILITY, 














CATHETERS PREPARED 
FOR STERILIZATION BY THE 
Stervithane METHOD 


All Catheters (Foley's etc.) are sterilized by 


Autoclaving in Steriphane Catheter envelopes. 
Because contents remain completely sterile, 
they can be stored until ready for use. 


— not just another envelope — 
but a complete, NEW SYSTEM 
for PACKAGING, STERILIZING, 
DISTRIBUTING and RETURNING 


Syringes, Needles and Catheters 
TO CENTRAL SUPPLY! 

We strongly urge you to request a 
FREE DEMONSTRATION of the 
Steriphane System in your hospital 
without obligation or cost. Steri- 
phane is sold to hospitals only after 
the hospital has tried and adapted 
Steriphane to their own require- 
ments. Contact our nearest branch 


today! 


Serving Canadian Hospitals for More than Half a Century 


FISHER « BURPE, times 


Head Office: WINNIPEG 1, MANITOBA 






Branches: MONTREAL - TORONTO - EDMONTON - VANCOUVER 
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The care and operation of 


Dishwashing Machines 


RIOR to 1944 there was no 

common meeting ground for 
representatives of the dishwash- 
ing machine industry and public 
health officials. When the indus- 
try considered new models or the 
redesign of existing models, inter- 
national acceptance was an immed- 
iate major concern. When problems 
were discussed with various public 
health officials, we seemed to always 
turn up with as many answers as 
the number of health officials con- 
tacted. 

During 1944, the National Sani- 
tation Foundation, a non-profit or- 
ganization with headquarters at 
the School of Public Health, Univer- 
sity of Michigan, was organized. 
The N.S.F. charter provides for a 
broad consideration of the problems 
of public health and environmental 
sanitation. It charges the trustees 
with the obligation of approaching 
solutions through research and de- 
velopment. Here at last, we felt, 
was the answer to one of our major 
problems. 

Immediately after the founding 
of the National Sanitation Foun- 
dation, development research pro- 
grams were started and one of the 
very first was the testing of com- 
mercial dishwashing machines. 
These research findings were pub- 
lished in bulletin form and were 
widely distributed. 

Research bulletin No. 1 was pub- 
lished in October 1947, and con- 
tained a complete research study 
on the sliding-door, single-tank, 
stationary rack, spray-type, dish- 
washing machine. Research bulle- 
tin No. 2 was published in August 
1949, and contained a study of sin- 
gle-tank, spray-type, automatic 
rack-conveyor type dishwashing 
machines, with final curtain rinse. 
Though a considerable amount of 
ground was covered in bulletins 
No. 1 and No. 2, all phases of dish- 
washer testing have not been com- 
pleted. 


*The author is Sales Manager, Hobart 
Manufacturing Company, Limited, 
Toronto. This article is reprinted 


with permission, from the Canadian 
Journal of Public Health, Feb., 1957. 
**For references see end of article. 
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H. C. Pharoah,* 


Toronto, Ont. 


In June 1948, a dishwashing 
panel was formed. Health officials 
and industry assembled for the pur- 
pose of discussing and recommend- 
ing certain procedures. These 
recommendations are contained in 
the 1948 Clinic Report.“)** This 
was the first time in the history of 
the dishwashing machine industry 
that people of national repute, rep- 
resenting health officials and in- 
dustry, sat down at a conference 
table and discussed their mutual 
problems on a national basis. Not 
only were these problems discussed, 
but definite recommendations were 
formulated.) 

The clinic and research work pre- 
viously done by the Foundation by 
no means completed the work. It 
was necessary that the multiple- 
tank spray-type, automatic rack- 
type machines, with final curtain 
rinse, be tested. When this work 
was completed, the National Sani- 
tation Foundation published a sin- 
gle bulletin, containing in con- 
densed form, a summary of the find- 
ings and the further research being 
carried on at that time.“ All the 
findings were based on research 
work. 

It is recognized that industry’s 
part in the National Sanitation 
Foundation is not all there is to 
the problem of clean dishes, but the 
industry is vitally interested in this 
co-operative effort with public 
health. 

Dishwashing machines are pro- 
duced in a wide range of sizes to 
suit the various types of operations. 
There are four well-defined groups. 


Group 1 consists of small station- 
ary-rack, door or rolling-hood type 
machines. The smallest unit in this 
group is a front-door opening, un- 
dercounter or free standing unit. 
It is a small unit usually installed 
in front or back bars of taverns 
for glass washing, in soda foun- 
tains for glass and mixed dish- 
washing, hospital diet kitchens, de- 
centralized washing in small hos- 
pitals or in small restaurants for 





mixed glass and dishwashing, where 
the customer count per meal does 
not usually exceed 50 persons. The 
medium-size machines in this group 
are revolving-hood, telescopic-hood, 
sliding or rolling door models. These 
are usually installed in small es- 
tablishments, except that larger 
models increase the capacity to pro- 
vide for customer counts up to 125 
persons per meal. The largest size 
of machines in this group is the 
vertical, sliding-door unit, con- 
structed for either straight through 
or corner installation. This ma- 
chine is normally installed for cen- 
tralized mixed dish or glass wash- 
ing where the establishment has a 
customer count of up to 250 per- 
sons per meal. These models con- 
stitute approximately one-third of 
all of the dishwashing machine 
units produced today. 

Group 2 consists of the single- 
tank, automatic rack-conveyor with 
curtain-type rinse. This is produced 
in both the small and medium sizes 
with a re-circulated pumped wash 
solution and a final curtain rinse. 
This type of machine is second in 
popular demand and is normally 
installed in dish pantries for cen- 
tralized mixed dishwashing in 
medium-size establishments. The 
smaller size unit has a capacity to 
handle dishes for approximately 
300 to 400 persons per meal while 
the medium size units will provide 
capacity for 400 to 600 persons per 
meal. 

Group 3 consists of multiple-tank, 
automatic rack-conveyor types with 
final rinse. These machines are 
constructed with two or more units 
built into the same housing and 
are therefore high capacity ma- 
chines. They are constructed with 
a re-circulated pumped wash, a re- 
circulated pumped rinse and a final 
hot water curtain rinse. They are 
usually produced in three sizes to 
provide ranges of capacities of from 
500 to 1,200 persons per meal, de- 
pending on the installation and 
type of service. 

Group 4 is a relatively new ad- 
dition to the dishwashing machine 

(continued on page 109) 
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Here’s a modern, 
economical 


ICE MAKING 


SYSTEM for 
hospitals 










FOOD 
SERVICE 


main kitchen 
staff dining room 
special dietary 
service kitchens 











NURSING 
AND THERAPY 


ice packs 
oxygen tents 
bedside water 

special treatments 

































@ Many leading hospitals now employ the Scotsman System for ice supply. 
They locate a Super Cuber or Super Flaker right where ice is needed or used. 

In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
— with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets. 

Substantial savings can be experienced with a “series” of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 


AMERICA’S ONLY COMPLETE LINE OF 
AUTOMATIC ICE MACHINES — 
SUPER CUBERS AND SUPER FLAKERS 





Another outstanding advantage 
to the Scotsman System is that 
you can select a machine to meet 
a particular need exactly. No 
need to waste ice or overproduce. 

Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 

. daily = poz of 110 lbs., 
225 Ibs., and 550 

Super Flakers a the finest, 
most useful “crushed” ice, clear, 
hard and free flowing... daily 
capacities of 200 Ibs., 350 Ibs., 
550 Ibs., 1050 Ibs. and 2000 Ibs. 

Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 








Model SC-500 


SCOTSMAN « 
AUTOMATIC ICE MACHINES <= 


eee )6=— SHIPLEY CO. OF CANADA LIMITED 


~~ Rexdale Post Office, Rexdale, Ont. 
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Provincial Notes 
(continued from page 72) 


Manitoba 


The new “inclusive” rate plan for 
hospital services went into effect 
in all Manitoba hospitals com- 
mencing Monday, April Ist, on 
recommendation of the Associated 

















Hospitals of Manitoba, following 
lengthy study. The rates include 
payment for ordinary general 


duty care, ordinary drugs, labora- 


tory requirements, x-ray, delive 





ry 


room, operating room, anaesthesia, 


transfusion and oxygen 


services. 


A small list of expensive drugs and 


other personal services will 


be 


charged to patients, but generally 


all ordinary hospital care will 
covered in future by the inclusi 
rate. 


Ontario 


Plans have been accepted for 


be 


ve 


a 


new $700,000 wing for the Cobourg 






















































FISHER 
TISSUEMAT® 


Test 
Tissuemat 
Now|! 





Write for a free 1-lb. bag of Fisher 
Tissuemat so you can prove for your- 
self its superiority. 











MONTREAL 
8505-D Devonshire Rd. (9) 





























B-34b Canado’s leading rf 


Metetl. 


Unretouched photo shows excellent 
ribboning quality of Tissuvemat. 


the new, improved 
embedding compound 
with consistently 
uniform results ! 


The exact production and quality con- 
trol standards set up for Fisher Tissue- 
mat assure a consistently uniform, 
easier to handle embedding compound. 
Tissuemat cuts smoothly into ultra- 
thin ribbons, without crumbling or 
cracking, and adheres to specimens 
without distorting them. 


in 5 melting ranges 
* 50-53° C + 52-54.5°C 

* 54-56° C * 56-58.5° C 

* 60-63° C 


FISHER SCIENTIFIC LTD. 
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General Hospital, Cobourg, to be 
of brick, concrete, and steel con- 


struction, with 106 beds. Archi- 
tects are Drever and Smith, 
Kingston. 


Three new mental hospitals for 
children are to be built in western 
Ontario at a cost of $16,000,000. 
One 1,200-bed hospital will be con- 
structed about midway between 
London and Windsor. A _ second 
unit, of 600 beds, will be built in 
the Georgian Bay area and the 
third, also 600 beds, will be in the 
centre of the Huron, Perth, Wel- 
lington and Waterloo area. 

Demolition is now under way in 
the first of three stages of a re- 
modelling project planned for the 
Ontario Hospital on Lake Shore 
Road, New Toronto. New kitchen 
and staff dining facilities will be 
provided in the central building. 

A proposed Welland-Crowland 
nospital, to replace the present 
Welland County Hospital has been 
planned for 300 beds with allow- 
ance for vertical expansion on the 
main wing to permit an extra 200- 
bed addition. Construction may be- 
gin this fall. 

The first all-obstetrical hospitai 
to be built in Canada will be the 
new Grace Hospital of the Salva- 
tion Army. It will cost more than 
$2,000,000 and will be completed in 
18 months. The six-storey hospital, 
which is to be built in Toronto, 
of red brick and stone trim, will 
have accommodation for 125 adults 
and 88 infants. Architects are 
Govan, Ferguson, Lindsay, Langley 
and Keenleyside. 

Expanded facilities and services 
at Brockville General Hospital, 
Brockville, will include a_ four- 
storey west wing and a two-storey 
east wing. In addition, the nurses’ 
residence will be increased to more 
than double its present size to 
accommodate the staff needed to 
operate the larger hospital. The 
provincial government has approved 
the plan in principle and will con- 
firm grants as soon as a current 
appeal for $399,000 in funds has 
been answered. 

A $3,000,000 addition to St. 
Mary’s Hospital, Kitchener, to pro- 
vide accommodation for another 
150 beds is being considered by the 
advisory board. This would relieve 
serious overcrowding at the present 
hospital. 

Officials of South Huron Hospital, 
Exeter, are planning expansion 
through addition of a wing to the 
southeast portion of the present 
building, construction of a nurses’ 
(concluded on page 90) 
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ACCOUNTS PAYABLE - INVENTORY CONTROL e 





CENSUS AND BED CONTROL @ PAYROLL AND PERSONNEL ACCOUNTING @ 


Each hospital is a business. Its profit—the life and 
health of the community it serves. It follows then, 
that the proven IBM punched card methods used by 
business and industry to cut costs and assure prof- 
its can be used by hospital management to provide 
even better hospital care, finer community service. 





IBM punched card accounting has been tightening 
the purse strings of business costs for more than 
41 years! It will do the same for you. You will get 





FUND ACCOUNTING e 





DAILY REVENUE CONTROL 






GENERAL ACCOUNTING @ 


GET A TIGHTER FINANCIAL GRIP 
IN THESE 15 VITAL AREAS .. . AND STRENGTHEN HOSPITAL SERVICE 
with IBM punched card accounting 


the finest in equipment, service, and business ex- 
perience to help you achieve more efficiency and 
tighter financial control. 


Free folder “Hospital Accounting” for hospital ad- 
ministrators and business officials illustrates the 
equipment, the steps and procedures. Send now for 
your copy. International Business Machines Com- 
pany Limited, Don Mills Road, Toronto 6, Ontario. 
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- BUDGETARY CONTROL 


INSURANCE ACCOUNTING 





Provincial Notes 
(concluded from page 88) 


residence opposite the hospital, and 
increased operating room facilities. 

When completed early in 1958, 
the South Peel Hospital, Port 
Credit, will have accommodation 
for 120 adults and child patients 
and 33 babies, besides providing 
all the essentials of a metropolitan 
hospital. 


Quebec 


Preparation for expansion of 
Quebec City’s oldest hospital—300- 





bed Hotel Dieu—included moderni- 
zation of the existing laundry. 
New laundry is now in operation. 
The hospital is now midway 
through a five-year building pro- 
ject which will entail an expendi- 
ture of ten million dollars, and the 
erection of a 13-storey addition. 
From present size of 300 beds, the 
hospital plans to go to 500. 


New Brunswick 


Work is progressing well on hos- 
pital extension and_ renovation 
projects in Campbellton, Chatham, 
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the Solution of Choice 


cutting edges. 


Economical to use. 









No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 








nate B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 


for WARD + CLINIC « OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 














Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 








PARKER, WHITE & HEYL, INC. 








Ask your dealer 


Danbury, Connecticut 








and Tracadie. An $875,000 exten- 
sion to Hotel Dieu de _ Saint- 
Joseph in Campbellton is expected 
to be completed by the end of 1957. 
This will bring this hospital’s 
capacity to nearly 240 beds. An 
extension to Hotel Dieu de St. 
Joseph in Chatham should be com- 
pleted by the end of September, 
raising the capacity of this hospi- 
tal to slightly over 200 beds. Almost 
completed is a renovation project 
at Hotel Dieu in Tracadie to pro- 
vide additional hospital beds. 
Bélanger and Roy, Moncton, are 
architects for these three projects. 


Nova Scotia 


Modern and adequate facilities 
for obstetrical care are provided 
in the new wing of the Grace 
Maternity Hospital, Halifax. The 
old building will be renovated in 
the near future to provide an addi- 
tional 34 beds. At Windsor, a 
new heavy-duty rotating anode tube 
has been installed in the Payzant 
Memorial Hospital. 


Prince Edward Island 


Construction has been started on 
the new wing of the Prince Edward 
Island Hospital at Charlottetown. 
The structure is expected to cost 
$744,000. 


Public Relations Institute 
(concluded from page 74) 

The third speaker of the after- 
noon was Kenneth C. Cross, direc- 
tor of public relations for the 
O.H.A., who discussed public rela- 
tions as tools and techniques. He 
said that it was best to keep three 
basic principles in mind in public 
relations when planning a program 
or dealing with the public at any 
time: to ‘inform, to inspire, and to 
show consideration. 

Evaluation questionnaires which 
were filled out and submitted by the 
delegates after the institute indi- 
cated general satisfaction with the 
program as such. In many cases it 
was felt that the problems and solu- 
tions discussed were not sufficient- 
ly applicable to the smaller hospital. 
A majority of answers, however, 
spoke of the assistance and ideas - 
afforded by this meeting in the 
problem of improving public rela- 
tions in the hospital field. 


Things printed can never be 
stopped; they are like babies bap- 
tized, they have a soul from that 
moment, and go on forever. — 
Meredith. 
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The most favorable prognosis depends on these ner exclusive advantages of the 


isolette 


1. Controlled circulation of air: Main- 
tains uniformity of humidity, warmth 
(and oxygen, if needed) to a degree 
impossible through convection alone. 
Isouerre hood need never be opened. 
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2. Precise temperature control within 
a tolerance of 1°F . . . with provisions 
for cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating. 


New! 
Write for information 


the ISOLETTE® ROCKER 


for Non-traumatic Treatment 


of Postnatal Apnea 





3. Positive humidity control through a 
single setting of a simple control valve. 
Constant, controlled recirculation 
maintains relative humidity at opti- 
mal level, as high as 85% to 100%. 


Infant Incubator 





4. Complete isolation: The individually 
air-conditioned Iso.tetre@ uses 


fresh, outside air . . . protecting the 
infant from air-borne pathogens and 
droplet infection from the nursery. 


Sold in Ontario, Quebec and the Maritime Provinces 





by /AIR-SHIELDS CANADA. LTD ff 





8 Ripley Street, Toronto 3, Ontario 
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Textbook by “MacEachern” 
Again Available 


The third edition of Hospital Or- 
ganization and Management by 
Malcolm T. MacEachern is now 
available. The book has been com- 
pletely revised and the content has 
been extended considerably over the 
second edition published in 1946. 
It has been printed by Physicians’ 
Record Company, Chicago, IIl., 
U.S.A. Price $18.75. A review of 
the new edition will appear in a 
later issue of this journal. 


SELECTED PAPERS OF HAVEN 
EMERSON. Published by the W. 
K. Kellogg Foundation, Battle 
Creek, Michigan, U.S.A. Price 
$3.00 Pp. 507. 


“Most of the articles reprinted in 
this book were spoken or written 
to meet a particular request or 
situation rather than as parts of a 


connected body of thought or se- 
quence of personal inquiry”, writes 
Haven Emerson in the preface. 
However, these 35 papers not only 
reflect the varied activities of the 
author as epidemiologist, statistici- 
an, and leader in the field of public 
health in their subject matter, but 
also convey a vivid impression of a 
keen mind and forceful personality. 

In the preface of the book Dr. 
Emerson provides the reader with 
a summary of his experience in the 
field of medicine and related activi- 
ties. This short personal review 
conveys the spirit and style of the 
articles which follow as well as 
introducing the reader to the per- 
sonality and interests of the 
writer. 

“There have been the several 
settings for work and a way of 
life: General medical practice, 
1899-1913; teaching physiology, 
physical diagnosis, and clinical 
medicine in the wards, a happy 


period of great satisfaction and the 
intimacies of families of patients. 
A plunge into public life, 1914-17, 
as Sanitary Superintendent and 
then Commissioner of Health of 
New York City, adaptation to the 
rigidities and compulsions of civil 
government, frustrations and ac- 
complishments alternating. This 
was an experience in democracy 
as a platform from which to sel] 
the wares of human biology, an ap- 
prenticeship in the school of prac- 
tical politics for a novice in public 
health. 

“Army service, 1918-19, where 
every experience in medicine and 
administration was tested in the 
crucible of sudden and vast emerg- 
encies of war, a period of concen- 
trated discipline with the inevitable 
loss of self-direction for a purpose 
set by others. 

“University career, 1920-1940, to 
establish and develop the compon- 
ent of public health in the teaching 
of medical students and for gradu- 
ates in public health, with the in- 
dispensable field practice of civil 
health diagnosis or surveying, con- 
sultation, and public speaking, to 
gain experience and apply academic 

(concluded on page 98) 











Plastic Identification Pins 
used in leading hospitals 





HOSPITAL AIDE 





MISS A. L. DONAHUE 











Two Line Engraving 85¢ each 
One Line Engraving 55¢ each 


PLEASE TYPE ALL ORDERS 


orders under 10 pins must be prepaid 
For orders outside United States: 
Add 25c for value under $25.00 

Add 50c for value over $25.00 


all pins have safety catches and are guaranteed 


BERNARD MFG. CO. 


65 N.J. R.R. Ave., Newark 5, N.J. 
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SANITATION FOR THE 


CROMAX 


LIQUID FLOOR WAX 


PROTECTS, RUBBER, LINOLEUM or MASTIC TILE 
FLOORS AND KEEPS THEM LOOKING LIKE NEW! 


The finest floor finish . . 
schools — hospitals — hotels — public buildings — show- 
rooms and for all beautiful flooring. 

Easy to opply — shines to a brilliant non-slip lustre. 
Use CROMAX for guaranteed results. 
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Yes, that’s the surprisingly low cost of 
this 6 oz. bowl when you use Heinz 
Condensed Cream of Tomato Soup in 
the economical 48 oz. tin. And, you 
save on preparation cost and cut left- 
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over losses to a minimum. This is but 
one of 12 favourite Heinz Soups—each 
offering you a similar low portion 
cost! See your Heinz man and start 


saving on your food bills. 











Twenty Years Ago 
(From The Canadian Hospital, 
June, 1937) 


It is reported that, at a meeting 
in St. Louis recently, members of 
the American College of Physicians 
witnessed the demonstration of a 
new x-ray machine, which “sees 
through” bones and takes accurate 
cross-sections of any tissue of the 
body at any depth, or “makes pos- 
sible what has hitherto been im- 
possible”, to quote Dr. Sherwood 
Moore of the Edward Mallinckrodt 
Institute of Radiology. This is ap- 





parently accomplished by focusing 
the rays to any designated depth, 
thus eliminating the shadow of the 
superimposed or underlying tissues. 

The American College of Sur- 
geons held its second Sectional 
Meeting in Canada this year at 
Halifax, on May twentieth and 
twenty-first. The program with 
different speakers was substanti- 
ally the same as at Edmonton. In 
carrying out the clinical program 
the Dalhousie Public Health Clinic, 
Grace Maternity Hospital, Child- 
ren’s Hospital, Victoria General 
Hospital and Halifax Infirmary 
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S aeiee interested in bringing more beauty, more con- 
venience, more efficiency into the hospital will find this 


new book pleasant reading. Request your own copy now. 
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SEND FOR YOUR COPY 





NEW 1957 EDITION BRINGS YOU COMPLETE INFORMATION WITH REMINDER SAMPLES 





Pictures and explains today’s most advanced Bed Sign re- 
minder system + Shows full selection of Hollister Bed Signs, 
Room Warning Signs and Wall Racks + Lists more than 100 
Reminders + Gives prices, discounts and Free Wall Rack offer 


Hollister, 
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participated. The Nova Scotian 
Hotel provided commodious space 
for all the other activities of the 
conference. About two hundred 
and fifty physicians and hospital 
executives attended and it is esti- 
mated that at least one hundred 
and fifty more attended for part 
of the time who did not register. . . 

British Columbia—At the forth- 
coming provincial election on June 
the Ist a plebiscite will be taken on 
the desirability of provincial health 
insurance. The Health Insurance 
Act of 1936 was not put into opera- 
tion because of the opposition of 
various groups in the province. 
Whether or not the Liberal party, 
if re-elected, will reintroduce a 
modified health insurance measure 
will depend upon the result of this 
plebiscite. ... 

St. Boniface, Man.—Enterprising 
bandits have discovered a new use 
for hospitals. Two robbers, who 
had “cleaned up” $16,000 in cash 
in four quick payroll robberies in 
Winnipeg, took refuge in St. Boni- 
face Hospital, where they were 
admitted complaining of abdominal 
discomfort. Placed in adjoining 
beds, their identity was not suspec- 
ted until after their recovery, when 
they did another $10,000 payroll 
job, and the memory of a taxi- 
driver established their identity; 
each got 7 years. 

As soon as finances will permit, 
a $50,000 hospital is to be erected 
at South Porcupine, Ontario. Tis- 
dale Township Council has voted 
$15,000 towards the project. 

A grant of $5,000 has been ob- 
tained from the government for an 
extension to the Mater Miseri- 
cordiae at Rossland, B.C. 

Erection of a 20-bed Lacombe 
(Alta.) and district community 
hospital was recommended recently 
by a committee which had been ap- 
pointed to investigate and report 
to the town council and the council 
of the municipality. Contributions 
to the cost of the building are pro- 
posed on the basis of one-third by 
the town and two-thirds by the 
municipality, each to do its own 
financing. A board of five mem- 
bers, two for the town and three 
for the municipality will be ap- 
pointed to manage the hospital. 

Building operations, estimated 
at $75,000, will be commenced 
shortly at St. Joseph’s General 
Hospital at Comox. An _ extra 
storey will be added to the existing 
building, and a new three-storey 
addition with basement will be 
constructed of frame and _ brick 
veneer. 
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TWENTY-FIVE 


OXYGEN 


Actual clinical tests have indicated an oxygen concentration of 68% at 10 lpm 
with the Model Twenty-Five Oxygen Tent. Complete separation of blower 
from the motor permits sealing blower shaft against oxygen loss. There is no 
intervening ductwork to cause oxygen or temperature loss between cooling 
chamber and hood. 

New, non-cycling refrigeration unit holds temperature inside the hood to 
within one degree at all times. Humidity is equally stable. The refrigerating 
unit runs continuously, eliminating “on-off” switching 
that disturbs the patient and causes temperature vari- 
ation. Larger, slow-speed blower provides ample cir- 
culation at a lower noise level. 

Model Twenty-Five is available in three frame heights 
to accommodate all commercial bed rails. This com- 
pact, lightweight unit is mounted on a SterilBrite® 
frame with 4” ball-bearing conductive casters for 
greater mobility. 

For full details on the Model Twenty-Five, write for Form 
2180-OF. if you prefer, ask an Ohio representative to actually 
show you a Model Twenty-Five Tent 























Canada Limited 


180 Duke Street, Toronto 2 @ 2535 St. James St. West, Montreal 3 
9903 72nd Ave., Edmonton @ 675 Clark Drive, Vancouver 6 
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RE-USABLE HOODS 


for Model Twenty-Five 
OxygenTent are extra long 
(60”) —allowing for proper 


£ tucking. Durable, transpar- 


ent .003 Vinylite hood is 
easily cleaned*and disin- 
fected. Hoods are reinforced 
at» top and bottom edges, 
and have zippers at all four 
corners. For more details, 
please request Catalog 
2180-OT. 


* 


MIRA OXYGEN 
ANALYZER 


is designed for simple yet 
accurate, easy-to-read 
measurement of oxygen 
concentration in air-oxygen 
mixtures. Accuracy of meas- 
urement is 2% of full scale. 
Sturdy, portable, ready for 
instant use—no special ad- 
justments or calibrations 
required. For more details, 
please request Catalog 
2180-OT. 


* 


DISPOSABLE HOODS 


. for oxygen tents eliminate 


danger of cross-infection, 
and save the time-consum- 
ing task of cleaning and 
disinfecting. Lightweight, 
clear .001 plastic hoods have 
two convenient zipper 
openings, elastic hanger 
tabs and nylon draw cord. 
For more details, please re- 
quest Catalog-2190-OT. 


“Service Is 
Ohio Chemical’s Most 


Important Commodity" 
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CANADIAN 


HOSPITAL 


The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 


are supplied at 50c each. 


SUBSCRIPTION A 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 


as indicated below. 
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CANADIAN HOFFMAN MACHINERY CO., LTD., 62 Richmond St. W., TORONTO 6 








98 


Book Reviews 
(concluded from page 92) 

ideas to the problems of city, 

county, state, and nation. 

“Retirement from directing du- 
ties, 1941, and absorption into 
teaching at other schools of public 
health, the field of administrative 
research for the fulfillment of war- 
time needs and to meet the future 
hopes of a truly complete structure 
in civil government, for the putting 
of public health to work for all our 
people, the application of the sci- 
ence of human biology and medi- 
cine for social progress, as well as 
for the salvaging and improvement 
of the lot of the individual’. 

“A first love for the teaching of 
physiology, then the absorbing ex- 
perience of medical practice for 15 
years, gave a background for con- 
cern with the normal and the sick 
which made the social, the public, 
the preventive use of a medical 
education a compelling opportun- 
ity”. 

A baby sardine recoiled with 
fright when an atomic submarine 
glided by in the depths of the sea. 
“Nothing to be scared of,” soothed 
the sardine’s mother, “It’s just a 
can of people.”—Kitimat Northern 
Sentinel. 





C. H. A. Library 
is for your use 


HE purpose of the Canadian 








Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 
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DIVERSEY TILE GLOSS dries in 15-20 minutes — light DIVERSEY 
buffing produces a long-lasting high gloss. TILE GLOSS 
ONE GALLON COVERS 3000 SQ. FT. 

DIVERSEY TILE GLOSS is especially formulated to meet the most rigid requirements best for 


wherever heavy traffic prevails . . . in hospitals, hotels, restaurants, offices, schools. It withstands frequent 
damp moppings to remove surface dirt, and its lustre can be renewed quickly by occasional re-buffing. e Rubber 
That's why professional floor finishers prefer DIVERSEY TILE GLOSS. 


, e Asphalt 
Check these outstanding features: P 
High Gloss e Plastic Tile 
Longer Life 
Moximum resistance to water spotting e Linoleum 


Easy to remove with Diversey Floor Cleaner 
Anti slip properties 
Packaged in cases 6 x 1 gallons, 5 gallon cans and 45 gallon drums. 


DIVERSEY SELF POLISHING FLOOR GLOSS 
ONE GALLON COVERS 3000 SQ. FT. 


Especially manufactured for those who favour a completely “self-polishing” wax. A single application 


Not recommended for 
wood surfaces. 





produces a long lasting shine that retains its gloss despite heavy traffic. FOR COMPLETE 
DIVERSEY PASTE WAX FLOOR 
ONE POUND COVERS 1000 SQ. FT. MAINTENANCE 


Here's o paste wax ideal for hardwood floors that combines high gloss with water and wear resistance. 
Dries in 20-30 minutes and polishes readily to a high durable finish. 


DIVERSEY FLOOR CLEANER 


Used for Wox Stripping and Light Cleaning. Powerful cleaning action—yet safe to use—rinses freely— 
does not build up a film. Can be used for all floors except cork and hardwood. e Paste Waxe Floor Cleaner 


THE DIVERSEY CORPORATION (CANADA) LIMITED 


. PORT CREDIT, ONT. 
LL , TREA . Labarre pt WINNIPEG 14 Portage Avenue 
QUALITY-APPROVED CALGARY: Toronto-Dominion Bank Bldg., 8th and First Streets 
PRODUCTS VANCOUVER: 23-716 Cambie Street 
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Where Electricity 
Must Not Fail! 





SPECIFY ONAN 





STANDBY 
ELECTRIC PLANTS © 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical | 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric Plant, 


your hospital is assured of electric power 
at all times . . . for all essential requirements, 


safeguarding patients and personnel. Opera- | 
tion is automatic. When highline power is in- | 
terrupted, automatic controls start the plant 
and transfer the load. When power is restored, 
the Onan unit stops automatically. 






Model 15HQ 
15,000 wotts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown. 


Write for Folder 
on Standby Power 
Describes scores of standby models with 


complete engineering specifications and 
information on installation. 


“Gran 


ELECTRIC PLANTS 





Dept. E, 1434 Ouest Rue Ste. Catherine, 
Montreal, P.Q. 
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Coming Conventions 


June 12-14—Canadian Dietetic Association, annual meeting, Chateau 
Frontenac, Quebec, P.Q. 

June 17-21—Canadian Medical Association, annual meeting, Macdonald 
Hotel, Edmonton, Alta. 


June 17-21—A.H.A. Nursing Service Administration Institute, Chateau 
Laurier, Ottawa, Canada. 


June 18-21—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 


June 21-22—Canadian Association of Physical Medicine and Rehabilita- 
tion, fifth annual meeting, Royal York Hotel, Toronto, 
Ont. 


June 24-26—Comité des Hépitaux du Québec, convention-exhibition, 
Montreal Show Mart, Montreal, P.Q. 


June 25-28—Canadian Tuberculosis Association, annual meeting, Van- 
couver, B.C, 


July 14-19—Fifteenth annual Accounting Institute of the American 
Association of Hospital Accountants, Indiana Univers- 
ity, Bloomington, Indiana. 


August 11—Canadian Society of Hospital Pharmacists, annual meeting, 
Montreal, P.Q. 


Aug. 26-28—Maritime Conference of the Catholic Hospital Association. 


Sept. 29—American College of Hospital Administrators, annual convoca- 
tion, Convention Hall, Atlantic City, New Jersey, 
U.S.A, 

Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 
Vancouver, B.C. 


22-24—-Associated Hospitals of Alberta, 
Auditorium, Edmonton, Alta. 


Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Oct. convention, Provincial 


Oct. 31-Nov. 1—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


Nov. 11-15—Institute on Housekeeping, King Edward Hotel, Toronto, 





Ont. 


Saskatoon, Sask. 





Nov. 14-15—Operating Problems of Small Hospitals, Bessborough Hotel, 








Canadian Association of Physical 
Medicine and Rehabilitation 


The fifth annual meeting of the 
Canadian Association of Physical 
Medicine and Rehabilitation, is be- 
ing held June 21 and 22 this year, in 
the Royal York Hotel, Toronto, Ont. 

Among topics scheduled to be dis- 
cussed by noted speakers are the 
following: “Management of Spas- 
ticity in Paraplegia” by A. T. 
Jousse, Toronto; “The Training of 
Rehabilitation Personnel”, by G. 
Gingras, Montreal, P.Q.; “Rehabili- 
tation in Manitoba”, by M. H. L. 
Desmarais, Winnipeg, Man.; “Com- 
mon Problems in Geriatrics and 
Rehabilitation”, by L. Cosin, Ox- 
ford, England; and “Senile Rehab- 
ilitation Program at the Jewish 
Home for the Aged, Toronto”, to be 





treated in a panel discussion led by 
H. Silverstein, Toronto. 

Guest speaker at dinner June 
21st will be M. Carl Walthard, of 
Geneva, Switzerland. 


Hospital Opens Nursery School 


A New York hospital has come 
up with an idea calculated to help 
to combat the shortage of nurses. 

The Montefiore Hospital has 
opened a nursery school on the hos- 
pital grounds for the children of 
nurses, bolstering iis staff by 17 
trained nurses who otherwise would 
be home minding their children. A 
laboratory technician and the nur- 
sery school director also take ad- 
vantage of the school. Since nurses 
must be on duty by 8 a.m., break- 
fast is served at the school, the 
only nursery school to do this. 
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...and you stand to save 25* of every dollar spent on washroom towels 





IMPORTANT DISCOVERY: During the past year NIBROC* 
made an important discovery. We found that you can save 
up to 25% on the cost of washroom towels, at the same 


time getting the benefit of our WHITE, superbly soft Multi- 
fold kraft towels. 


CUSTOMER-PROVED: To make doubly sure that this top 
quality NIBROC* installation actually saves money over 
so-called less expensive types, we tested it in washrooms 


across Canada in large and small installations. 










| ee, ee —_——— a aaa a acs a ss a ne ee ee 

| NIBROC* Sales, 
“Registered Canadian Trade Mark | Canadian International Paper Company, 
FILL | Sun Life Building, Montreal, Que. 
Gentlemen: We're always interested in “A sure thing!” Let us talk 
= IN to one of your representatives. 
| NIBROC 
SALES COUPON | company 
CANADIAN INTERNATIONAL PAPER COMPANY | topay ADDRESS 
Sun Life Building, Montreal, Que. 


A BET YOU CAN'T LOSE: Now we know we can offer 
institutions in general a bet they can't lose . . . a practical 
demonstration with measurable results. Let us show you why 
many of Canada’s leading towel consumers are turning 
to NIBROC* quality washroom installations. Satisfaction or 
money back: if, after a reasonable trial period, your towel 
costs haven't been substantially reduced, you may return 
your cabinets for full refund. 

NIBROC MULTIFOLD —The only white kraft towel on 
the market. Chamois-soft—Extra absorbent—Extra wet 
strength—A sign of a discriminating user. 











HAVE YOU 






KEPT UP WITH 


A Proven New Modality 
BURDICK UT-4 
ULTRASONIC UNIT 











“The clearcut clinical value of ul- 
trasound energy has definitely been 
established and sufficient clinical 
data have been available to clarify 
its application. What the general 
physician needs now is a compen- 
“Ultrasonic Therapy" — a dium of practical facts from which 


compilation of recent clinical he can draw his own c lusi 2% 
_.t material and ultrasonic tech- ” ‘ ies a 


nics, will be sent on request. We have compiled such a compen- 
dium and we'll be happy to send 
The UT-4 is sold through 296 qualified it to you. Examine the clinical rec- 
medical supply houses throughout the Ord yourself — then ask for a free 
United een, ppd ae? nap —_ demonstration or trial of the out- 
representatives are bDacke y comp ete 7 . = 
service facilities for all of your Burdick standing Burdick UT-4 portable 
equipment. ultrasonic unit. 





*Phillips, K., et al: J. Florida M. Assoc. 43:341 (Oct.) 1956 








THE BURDICK CORPORATION 


MILTON, WISCONSIN 9 
Branch Offices: Chicago * New York 
® 
Regional Representatives: 


Atlanta ° Cleveland ° Los Angeles 


Canadian Distributors 


FISHER & BURPE LIMITED, Winnipeg, Edmonton, Vancouver, Toronto 
THE J. F. HARTZ COMPANY LIMITED, toronc, monte, notte 
MILLET 4 ROUX & C0. LTD., Montreal 
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Notes About People 
(continued from page 28) 
Hospital as well as three years’ 
service with the Royal Canadian 

Army Medical Corps. 

Her appointment becomes effec- 
tive in September. The pilot pro- 
ject is expected to extend over a 
period of two years. 


To Visit Medical Schools Abroad 


Dr. Robert M. Janes, Toronto, 
has been appointed a Sims Com- 
monwealth Travelling Professor of 
Surgery for 1958 by the Royal Col- 
lege of Surgeons of England. Dr. 
Janes, who is head of the University 
of Toronto’s Department of Surg- 
ery and surgeon-in-chief of Toronto 
General Hospital, will visit medical 
schools and universities in Jamaica, 
West Africa, South Africa and 
East Africa. 


New Specialist at Lafleche Hospital 


Dr. Richard Dessureault has rec- 
ently been appointed to head the 
laboratory department at Lafleche 
Hospital, Grand’Mere, Quebec. 
After graduating from Laval Uni- 
versity in 1948, Dr. Dessureault 
continued his medical studies as an 
intern at Laval Hospital, Quebec, 
and later (1952-1954) at the Metro- 
politan Hospital, Bellevue Hospital 
and New Rochelle Hospital, New 
York. He is a certified specialist 
in pathology. 


Grand Manan Hospital Appointment 


The Grand Manan Hospital, at 
Grand Manan, N.B., is to have 
a new superintendent in the 
person of Freda Apt, R.N., who at 
present is on the staff of Kings 
County Memorial Hospital, Monta- 
gue, P.E.I. She assumes her new 
duties June 15th and succeeds Mrs. 
Elizabeth Bass, R.N., who has been 
acting superintendent for some 
time past. 


@ Dr. R. Clarence Young of Pictou 
has been appointed medical super- 
intendent of the Point Edward Hos- 
pital, Sydney, N.S. He succeeds 
Dr. S. J. Shane who resigned in 
February to accept an appointment 
with Dalhousie University and the 
City of Halifax as medical super- 
intendent of the Halifax Tubercu- 
losis Hospital. 


@ Clarence J. Wight has been ap- 
pointed secretary and bookkeeper 
at Cardston Municipal Hospital. He 
took over his new duties April 15th, 
filling the vacancy left by the late 
William Montgomery. 
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e Dr. Jack McKenty of Winnipeg 
was named president of the College 
of General Practice of Canada at 
its recent meeting in Montreal. 
New president-elect is Dr. P. B. 
Rose, Edmonton. 


e Dr. L. J. Quinn has been named 
obstetrician and gynaecologist-in- 
charge at St. Mary’s Memorial Hos- 
pital of Montreal, Montreal, P.Q. 


@ Miss I. Magnuson has replaced 
Matron Jean Nichol at Shaunavon 
Union Hospital, Shaunavon, Sas- 
katchewan. 


e W. S. Shields has _ succeeded 
George Hatt as business manager 
at the Queens General Hospital, 
Liverpool, Nova Scotia. 





Radiation Treatment 


Persons exposed to an overdose 
of ionizing radiation in war or 
industrial accidents may eventually 
be treated by a transplant of bone 
marrow which would enable them 
to manufacture healthy blood cells 
again. 

Marrow transplants have been 
carried out successfully on a small 
scale in both animals and humans, 
Dr. Shields Warren, Harvard path- 
ologist and adviser to the U.S. 
Atomic Energy Commission’s bi- 
ology and medical division has 
reported. 

Speaking at the fifth Military 
Medico-Dental Symposium in Bos- 
ton, Mass., Dr. Warren said that he 
foresaw the possibility of setting up 
a marrow bank, from which sup- 
plies of healthy marrow could be 
obtained for transplants, after the 
fashion of blood banks and bone 
banks. 

Marrow cell transplants are still 
highly experimental, he said, but 
could be invaluable in war or indus- 
trial accidents. Damaged cells 
would be washed out of the bone 
and replaced by healthy stored cells. 
He believed transplanted cells might 
function for several weeks in stor- 
age.—reported by David Spurgeon 
in The Globe and Mail. 


Post-Graduate Course 


The decision to organize a post- 
graduate course for nurses for ad- 
vanced study in paediatrics was an- 
nounced recently by Jean Masten, 
superintendent of nurses, at the 
graduation exercises of the Hos- 
pital for Sick Children School of 
Nursing, Toronto. The three-month 
course beginning in September will 
be a clinical supplement to the 12- 
week basic course in paediatrics. 
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RETROLENTAL FIBROPLASIA 


Leading ophthalmologists believe that rigid control of the 
administration of oxygen can prevent RLF in newborn babies. 
They recommend, among other precautions, that oxygen be 
prescribed and aeeteeell in concentrations rather than flow 
rates, and that oxygen analyzers be made standard equipment 
in nurseries. 


For measuring those vital concentrations, the MIRA OXY- 
GEN ANALYZER was designed and is already in wide use, 
with impressive results, in many North American hospitals. 
You may use it with complete confidence. 


VITAL PERFORMANCE FEATURES 


Eliminates uncertainties when oxygen * 


Canadian Liquid Air 
is the manufacturer's 
exclusive distributor 


therapy is administered on the basis in Canada of the 
of flow rates Mira Oxygen 
Reads oxygen concentrations directly * Analyzer. 


Operates anywhere on its own * 
self-contained power supply 


Permits more economical dispensing * 
of oxygen 
Detects faulty oxygen therapy equipment * 


Low initial cost — negligible maintenance * MEDICAL GAS 


DIVISION 
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Contact your nearest L.A. Branch for complete information. 


Canadian LIQUID AIR Company 


LIMITED 
BRANCHES, PLANTS, DEPOTS & DEALERS COAST TO COAST. 
















You Were Asking 
(continued from page 76) 
ministration devienne  |’affaire 
d’une équipe et non d’un seul hom- 
me. Il reste nécessaire que |’ad- 
ministrateur soit » totalement in- 
formé des événements survenus 
durant son absence. Voila |’impor- 

tance du rapport systématique. 


Translation 
HE administrator of a hospital 
of 100 beds or under literally 
lives within his institution more 
than any other; the budget does 
not permit him to have assistants. 


Clycolized MIR CONDITIONER 


However, he has to have regular 
respite to be able to conduct his 
work successfully. 

Therefore, during evenings, 
nights and week-ends, the nurse 
supervisor in charge covers the 
administrator’s duties. He is, how- 
ever, always available to her by 
telephone. If he is to be away he 
informs the hospital of his where- 
abouts. Nevertheless this arrange- 
ment is not ideal. Therefore I am 
at present studying the organiza- 
tion of a rotation service in the ad- 
ministration. The heads of the 
various departments should become 
partners in this team work as the 


PATENTED METER 
mm VALVE ASSURES 
mm 200 INDIVIDUAL 


*OZIUM QUICKLY REMOVES SMOKE... 


DESTROYS ODORS... 


AND REDUCES AIRBORNE BACTERIA 


NON REFILLABLE DISPENSER—DISCARD WHEN EMPTY 


G. HH. WOOD & COMPANY, 


MONTREAL 


igo} Se), Bae) 


LIMITED 


VANCOUVER 


Branches r$cr0sa Canada 





administration of a hospital is no 
longer a one-man task. 

A systematic report to the ad- 
ministrator should give him all the 
data of current and special events 
which have occurred during his 
absence.—P. E. Olivier, Comp- 
troller. 


Shriners’ Hospital for Crippled 
Children, Montreal, P.Q. 


T IS the policy in all Shriners’ 
Hospitals “that there shall be 
an assistant director and/or a direc- 
tor of nursing service, who shall 
be instructed by the director in all 
duties pertaining to hospital ad- 
ministration, and shall be respon- 
sible for the affairs and conduct of 
the hospital in the absence of the 
director. Either of these persons 
shall be available for duty at all 
times”. 

Vacations, statutory holidays, 
week-ends, et cetera, are not taken 
at the same time as the assistant 
director and/or the director of 
nursing service. 

When leaving the hospital, the 
director advises the person in 
charge when she will return, and 
if away for any length of time, 
where she will be, and how she can 
be contacted. However, it is only 
in a real emergency that it would 
be necessary to call her. When 
planning to be out of the city, the 
director tries to arrange that heads 
of all departments are on duty. In 
the evening and at night the senior 
member of the nursing staff is re- 
sponsible, with the privilege of 
calling either of the above persons 
if required—Flora M. Lamont, 
Reg. N., Director. 


The Charlotte County Hospital, 
St. Stephen, N.B. 


AM ON eall around the clock. 

After normal business hours 
administrative responsibility — is 
delegated to the senior nurse on 
duty. If some unusual situation 
develops, which is not often, I can 
be located by phone. 

When I am out of town the pro- 
cedure is that any special emerg- 
ency be referred to an officer of 
the executive board. The arrange- 
ment is not too satisfactory, but 
under the circumstances, it is 
difficult to do otherwise.—K. E. 
Irvine, Administrator. 


Morden District General Hospital, 
Morden, Man. 


HIS IS the famous “sixty-four 
dollar question” at our hos- 
(concluded on page 116) 
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: * APRONS 
x BIBS 
x COLLARS 
x CUFFS 


and of course 





specifications. 


* 


Over thirty years’ experience tailoring 
the above to the entire satisfaction of 


leading schools across 


CANADA 


Established since 1923 





2738 DUNDAS ST. W. 
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Probationers 


JEWETT 


Biological Specimen 
and Ice Cap 









REFRIGERATOR 





UNIFORMS 


Made strictly to your own precise 


Your enquiries invited 


CORBETT-COWLEY . 


424 ST. HELENE ST. 
TORONTO 9 MONTREAL 1 






® Counter Height 


@ Stainless Steel top, front, ends, 
interiors and drawers. 















@ Two Specimen Drawers 
@ 12 two-pound ice cube trays. 


It is easy to get exactly the right refrigerator from the 
Jewett line. A wide range of standard models is avail- 
able and any special requirements of size, shape, ca- 
pacity of extremely low temperatures can be met with 
JEWETT Custom Built Refrigerators. 


Send this coupon for details. 


james h. WILSON Limited 


MONTREAL—894 Bloomfield Ave., CR. 4-3533 
TORONTO—88 Adelaide St. West, EMpire 6-8786 
VANCOUVER—566 Powell Street, YOrk 8052 


Please send literature on Jewett Refrigerators. 


HOSPITAL 
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Organization Chart 
(continued from page 64) 


the ultimate body for reaching de- 
cisions, should come through the 
administrator. The board must, 
however, retain such basic gov- 
erning functions over the medical 
staff as admission or dismissal of 
doctors to or from the staff, to- 
gether with limitations of privi- 
leges. 

Although of different composi- 
tion, the medical board can have 
a similar relationship with the 
board of directors, but again it 
can only be in an advisory ca- 
pacity. It is a practice in some 
hospitals (and a legal requirement 
in one province) for a member of 
the medical staff to be a member 
of the board of directors. Many 
are the arguments both in favour 
of and against this arrangement; 
and several articles have been 
written recently covering this 
point. Nevertheless, the executive 
action should come through the 
administrator and should not be 
made directly between the board 
of directors and the medical staff. 

The medical staff in the hospital 
are in a unique position for they 
are heads of the many teams car- 


Board of Directors } - " - ’ 


—_ — = 
[ Administrator mm mene nee ee Joint Advisory | 
—— _—_# 


ci + i a Tie 
Dept. Head | Dept. Head | Dept. Head| 








(Supt. of Nurses | 





| Committee | 
-¢ 


r yy 3 
| Medical Staff | 





| 


Supervisors | } 
[ Head Nurses | 
— 


Graduate Nurses 


[ = 


Figure I 


ing for the patient. It is they who 
direct the care which a patient is 
to receive from the professional 
standpoint. Emanating from the 
medical staff are the “work” rela- 
tionship lines and although not 
shown on the chart they do exist 
at all times, e.g., when a doctor 
prescribes a treatment for a pa- 
tient to the head nurse. To try 
to relate the medical staff to the 
rest of the organization would in- 
volve again many lines and pro- 
duce a very cumbersome chart. 


The other relationships on the 
chart should be fairly straight for- 
ward, provided that not too much 
is shown. It is the writer’s opinion 
that the main organization chart 
should be one showing the “ex- 
ecutive” relationships. The chart 
down here, fig. 1, with detail only 
of the nursing department, is an 
example of a fairly common type 
of organization. 

In the above example, only four 
department heads have _ been 

(concluded on page 108) 
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 Werntte. Coftaens--Dunabilits | Institutions all over Canada depend on 


_ MATHEWS Dish and Tray handling Conveyers 


Wherever food trays and dishes must be handled in large 
volume in multi-floor buildings—such as hospitals, clubs, and 
the larger restaurants—there is a need for mechanized handling. 
That is why Mathews dish and tray handling systems are on the 
job in institutions all over Canada, putting speed and efficiency 
into dish and tray handling. They can do the same for you. 
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MAIN OFFICE AND PLANT ......... Port Hope, Ontario 


. Port Hope, Toronto, Hamilton, Montreal 






+ Halifax, St. John’s, Winnipeg, Vancouver, Calgary, 
Fort William, Edmonton, Saskatoon, Regina, Saint John 


THEWS 


Ty Years of Leaderthyy im Mechanuyed Mandlng 


TRAVEL RUGS 


AYERS LIMITED 
LACHUTE MILLS, P.QUE, 
Established 1870 
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Neow...A Really PORTABLE Aspirator 


6003.) 8 5328 8. 


APPROVAL NO. 3075 
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Weighs only 16'/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No, 100-65 


Oe en 
. 


| COMPARE THESE FEATURES 


®@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 
@ 32 oz. suction bottle 
Perfectly balanced ... 
ee ee e Simple filtering system ...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


| shwar} 


. Wea 
\\. Y 





LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 
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Organization Chart 
(concluded from page 106) 


drawn in; the number would, of 


a small 
the 
will 


hospital 
nurses 


or deputy administrator. It will 


be noted that the chart is drawn 
| up in terms of people. 
| portant that there be consistency | 
respect and that there | 


in this 
should not be a mixture of per- 


sons and of positions as, for ex- | 
departments | 
| there are: purchasing agent, en- 


where for 


gineer, and pharmacy, the last 


one being inconsistent with the 


first two. 

It might be desirable to draw 
up a chart showing the “work” 
relationships in a hospital. This 


could be drawn up with the con- | 


cept of teams in mind. 

It is the writer’s opinion that 
copies of the organization chart 
should be available to everyone 
in the organization or should at 
least be posted where ready refer- 


| ence to them can be made. There 
| would be a value to having a de- 
| tailed breakdown of organization 


for each department, the main or- 
ganization chart being in general 
terms. The value.of such a de- 


| partmental chart would be greatly 
| enhanced by a written explanation 


such as could be provided in a 
personnel manual. Much can be 
done during the employee’s induc- 
tion period to provide him with a 


| sound knowledge of his working | 


relationships and responsibilities 


| within his organization. 


| ,It is of the utmost importance 

| that an organization chart be re- 
viewed from time to time. It should 
be changed if necessary, for an 
organization is rarely static. 

The chart is no panacea for cur- 
ing the administrator’s organiza- 
tional ills, but like a ship’s com- 
pass, it can do much to indicate 


, in which direction he is heading 


and in helping him to interpret 
his organization to his staff. 


Expedient 
A passenger in a friend’s car was 


impressed with the courtesy of the 


chauffeur who was driving him out 


to Long Island. “I notice you stop | 


to let pedestrians cross the Park- 

way,” approved the passenger. “It’s 

better than hitting them,” explained 

the driver, “because then you gotta 
| fill out endless forms and reports.” 
| —Kitimat Northern Sentinel. 





It is im- | 





B DARNELL CASTERS 


| course, depend upon the size of | 
the hospital and on the degree of | 
| departmentalization. In 
superintendent of | 
often be found as- | 
| suming the position of assistant 


Can do a job 
for you too! 
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Dishwashing Machines 

(continued from page 86) 
field. This is the _ inclined-dish, 
spray-type conveyor unit, which 
might commonly be termed “con- 
tinuous racking”. It is a multiple- 
tank unit, through which passes a 
conveyor constructed with inclined 
wire loops or nylon pegs. Dishes 
are inclined at an angle on the con- 
veyor similar to normally racked 
dishes. These units usually consist 
of a re-circulated, pumped water- 
scrapping section, re-circulated 
pumped wash section, a re-circu- 
lated pumped rinse section and a 
final hot water curtain rinse. These 
are high capacity machines and are 
built in sizes suitable for handling 
dishes from a service of 700 to 3,000 
persons per meal. 

One of the most important phases 
of good dishwashing is proper lay- 
out. Many times the layout is di- 
rectly affected by the space avail- 
able, but every installation should 
be planned to properly care for as 
many as possible of these basic 
operations. 

Sufficient soiled dish loading 
space should be provided. A quick 
drain across the full width of the 
soiled dish table, with a removable 
strainer should be inset into the 
table immediately adjacent to the 
dishwashing machine. This drain 
prevents the entrance of liquid soil 
into the dishwasher. 

Removal of Unconsumed Food 

There are several methods of 
scrapping from which to choose. A 
rubber scrapping block, with waste- 
can below for disposal of uncon- 
sumed food waste is frequently 
used. Better results are obtained 
by water-scrapping which is usual- 
ly achieved by one of four methods. 

(a) A flush-off by means of warm 
water streams, utilizing a special 
insulated shower head with self- 
closing valve can be accommodated 
in most table layouts. For this 
method, the china is placed in the 
dish-rack and the rack located over 
a large strainer-equipped sink. 

(b) A similar method can be 
used in combination with a food 
waste disposer. For this method 
the china is placed in dish racks 
and the rack located over a large 
recess in the soiled dish table, un- 
der which is located an electrically 
driven food waste disposer. 

(c) A device known as the “sal- 
vajor” combines water scrapping 
and soil collection. The dishes are 
held under a stream of water of 
sufficient force to flush off gross 

(continued on page 110) 
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All washing fabrics come bright, clean 
as new when washed in McKemco 
Laundry Soap Powder. Its frothy suds 
go right after dirt and grime 
scrubbing materials sparkling clean— 
without affecting quality, colour or 
tensile strength. You'll have no trouble 
with rinsing either. McKemco Laundry 
Soap Powder washes out quickly and 
easily . . . leaving not a drop of soap 
in the fabric. 


McKemco Laundry Soap Powder can 
be used dry or in solution, in hard or 
soft water. You'll find it the most ef- 
ficient, economical soap powder you've 
ever used. 


Try it today! You'll see the difference 
in your first washing. 
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Dishwashing Machines 

(continued from page 109) 
soil with a minimum of splashing. 
The water is re-circulated with 
fresh water being added for dilu- 
tion purposes. This is an indepen- 
dent unit which is placed in the 
soiled dish table ahead of the dish- 
washing machine. 

(d) By far the best method of 
water scrapping is to handle this 
mechanically by means of a spray- 
type washing unit with a power- 


driven, re-circulating pump. The 
water is re-circulated in the same 
manner as the wash compartment 
of a spray-type dishwashing ma- 
chine. This unit usually utilizes 
for its replenishing detergent water 
supply, the spill over water from 
the wash tank of the accompanying 
dishwashing machine. This device 
is usually a separate unit and is 
used in conjunction with the stand- 
ard automatic dishwashing machine 
so that racks are automatically con- 



















while reducing sterilizer cost. 





New “Straightline” 
for greater load capacity 


Advanced Castle engineering now provides a 
sterilizer design which increases load capacity 


That’s right! Castle’s new “Straightline” 
Milk Formula Sterilizer, for example, will proc- 
ess 192 bottles per load—just as much as some 
larger and more expensive Rectangular units. 

And the line is complete—from steam-jacketed 
instrument, dressing and solution sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units. 

Better still, whether cabinet or recessed, 
manual or automatic control, every Castle 
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veyed through the water scrapping 
unit and then through the dish- 
washing machine. 

Dishwashing machines should be 
of adequate size. A most impor- 
tant point and one frequently neg- 
lected is the necessity for an am- 
ple supply of hot water. The ma- 
chine itself is provided with ade- 
quate heating for the wash tank 
or in the case of the multiple tank 
machines, for all tanks employed. 
Often, the fresh hot water supply 
for the final rinse does not receive 
adequate consideration. Since this 
supply usually comes from the regu- 
lar building supply and since this 
supply is normally maintained at 
lower than lethal temperatures, a 
booster heater or booster recovery 
system is usually required. These 
are now available for gas, steam, 
or electricity. It is important in 
any installation planning that the 
heating and plumbing engineers 
carefully size these booster heat- 
ers or booster recovery systems for 
the particular size of machine be- 
ing installed. All major dishwash- 
ing machine manufacturers pro- 
vide data concerning rinse water 
consumption by their respective 
models. Thermostatic regulators 
“an be provided to control closely 
the dishwasher wash and rinse tank 
water temperatures by automatical- 
ly adjusting the tank heating de- 
vices. 

New plastic curtains which will 
wear longer and will not become 
impregnated with soil and grease 
are now available for conveyor-type 
dishwashers, in place of standard 
duck curtains. 

Clean dish tables of sufficient size 
are essential. These should be pro- 
vided to allow ample space for air 
drying of the china prior to unload- 
ing. When dishes are washed and 
rinsed at lethal temperatures, air 
drying in well ventilated dish pan- 
tries can be accomplished in 30 to 
45 seconds. With this time as a 
known factor, the clean dish table 
can be sized accordingly to suit the 
particular machine. 

General Considerations 

There are several general con- 
siderations which make for a good 
installation. -Dish rack returns of 
the sliding or roller type should be 
employed wherever practical. Prop- 
er storage for the racks should be 
provided during the down-time of 
the dishwashing operation. All dish 
pantries should be well ventilated, 
ceilings sound-proofed if possible 
and well lighted. An inexpensive 
paint-on type of sound deadener is 
available to reduce the noise level 

(concluded on page 112) 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
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BUDGET 
DIFFICULTIES? 


Collection of Past 
Due Accounts Can 


TURN A DEFICIT 


into a 


SURPLUS 


Hospitals across Canada use our ser- 
vices to collect their accounts. Results 
count — mail coupon below, without 
obligation to Canada’s only NATION- 
AL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 
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Ottewa — 621, Bank Street Edmonton — 10182 103rd. St 
Toronto — 147 University Ave. Boston, Mass. — 1 Court Street 
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your collection service 
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The full size, 8 ply dressings, fabricated of surgical gauze, 


cellulose and cotton filmation. 


Save up to 15% over other Post 


FIRST CHOICE for Economy! 


Operative Dressings of equal size and thickness. 


Higher 


FIRST CHOICE for Quality! Soft, fine, fluffy texture. 


absorbency and greater retentive quality. 


Ideal for cleaning and dressing all types of surgical and 


traumatic wounds. 


Head Office and Mills: Brantford, Ont. 


Branch Office: Toronto, Ont. 
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Dishwashing Machines 
Yconcluded from page 110) 

of the dish tables. A well designed 
detergent dispenser should be in- 
stalled on the re-circulated pumped 
wash unit because hand feeding 
of detergent is rarely satisfactory. 
There are various types of dispen- 
available from detergent 
manufacturers which will closely 
control the concentration of solu- 
tion. There should be a careful se- 
lection of a detergent of adequate 
quality with chemical components 
suited to local conditions. 

A relatively new device known 
as a rinse line injector is available, 
which injects a measured amount 
of drying agent into the fresh water 
rinse. This speeds drying and in 
most completely eliminates 
the necessity for towelling china, 
glasses and silverware which may 
otherwise be required due to in- 
adequacy of some of the factors 
mentioned earlier. 

A well designed dishwashing ma- 
chine is constructed so that it is 
easy to clean and easy to keep clean. 
Thorough cleaning can usually be 
accomplished without the use of 
any tools. Most dishwashing ma- 
chine manufacturers provide com- 
plete instructions for proper care 
and cleaning of the machine, some- 
times supplying wall charts. Among 
other things, rinse nozzles, wash 
arms, wash nozzles and strainers 
should be regularly cleaned. Most 
important of all in this respect, 
however, is the need for supervision 
to ensure that the established rou- 
tines and procedures are faithfully 
followed. 


sers 


cases 
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Water Safety 
@ Watch children playing with 
plastic toys. These are fun on the 
beach—hazardous in the water. The 
slightest breeze will carry them out 
of reach into deep water. 


@ Because children love to play in 
water, they must be watched con- 
stantly if there are creeks, rivers 
or ponds, no matter how small, near 
the home. A ditch, flooded after a 
storm, can be a death trap. 
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for 
positive 
sterilization 


FOR POSITIVE 
STERILIZATION 








Temperature alone is not 
enough to kill infectious bac- 
teria. Nor is steam alone or 
time alone sufficient. Steriliza- 
tion requires the combined 
action of all three! Time-Steam- 
Temperature. Be sure your 
sterilizing Indicator reacts to all 
three. Demand that it be capa- 
ble of signaling to you the pres- 
ence or absence of all three of 
these essentials. Remember, 
not all Indicators do this! 


Be sure. Join thousands of 
other hospitals who rely on 
STEAM-CLOX. STEAM-CLOX aid 
in protecting your patients from 
postoperative infection by 
assuring that sterilizing condi- 
tions have been met in your 
autoclave. Don’t take chances 
... protect your patients. Use a 
STEAM-CLOX in each autoclave 


pack. 


for FREE SAMPLES and 


professional sterilization data 


write Dept.—CH-6 
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TORONTO 5, ONTARIO 
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LONG STORAGE LIFE 
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You Were Asking 
(continued from page 104) 
pital, which is a 53-bed institution. 

I have one registered nurse on 
duty at all times and she is respon- 
sible for supervising and helping 
in the care of the patients. Two 
registered nurses are on call for the 
operating room—one to circulate 
and one to scrub. - As there are few 
registered nurses on staff, I find 
myself on call much of the time and 
do not attempt to leave the institu- 
tion unless I am certain that there 
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unbreakable 
STAINLESS STEEL 


holds temperature for hours 


® Dripiess pouring lip 
*® Hinged cover 
* Balanced stay-cool handle 


Keeps beverages just right for 
hours on table, tray, or at bed- 
side. Imparts no ‘“‘foreign 
taste”’ to coffee, tea, or juices. 
Pours without dripping, han- 
dle stays cool. Body, lining, 
and cover are heavy gauge 
stainless steel that lasts in- 
definitely. Nothing to break— 
no fillers to replace—easy to 
clean. Soon pays for itself! 






are two other nurses available. 
Days off and week-ends are taken 
when I have a competent senior 
nurse on duty, upon whose admini- 
strative judgment I can rely. How- 
ever, she is always able to reach 
me by phone. Holidays are dealt 
with in a similar manner. The 
senior staff nurse is to use her own 
discretion in determining what ad- 
ministrative duties must be per- 
formed immediately and which may 
be left until my return. I do my 
purchasing in advance and try to 


INSULATED BEVERAGE SERVER 





No. 6210— 
10 oz. capacity 


Hinged cover opens with 
a flick of the thumb. Opens 
to full horizontal position 
for trouble-free cleaning in 
dishwash machines. 


Only Vollrath offers a complete line of utensils — stainless steel and 
porcelain enameled steel—for all cooking, serving, and medical 
needs, commercial and household, everywhere! 
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organize the work so that she will 
have a minimum amount to do, as 
she still has nursing procedures to 
carry out. I leave a forwarding ad- 
dress for mail, and if possible, give 
a telephone number also. 

I feel that it is essential to be 
within reach if needed, for the 
nurse I leave in charge must still 
perform her nursing duties and 
cannot give much time to admini- 
stration, especially with this pres- 
ent shortage of nurses. The num- 
ber of times I am called back varies, 
but I do not feel that it is too fre- 
quent.— Dorothy Gruenke, Supt. 


The Weaker Sex 

Man, “becoming positively fra- 
gile in mind and body”, is break- 
ing down under the relentless 
pounding of 20th century life. 
Women who want to stave off 
widow’s weeds as long as possible 
should marry men at least two or 


three years younger than them- 
selves. 
This lugubrious diagnosis was 


given by a New York psychologist, 
Murray Banks, in an address to a 
women’s lodge in Montreal. He also 
asserted that women are largely 
under one big pressure . . . to get 
married; that they adjust better to 
the “ulcer age” and are mentally 
and physically much the stronger 
sex. 

“Physically, statistics are prov- 
ing the superior strength of women. 
The time has already come when 
they should give up their seats in 
buses and trains to the weaker 
sex”. 


New Treatment for Arthritis 

A new treatment for arthritis is 
being introduced in Canada at 
Toronto Western Hospital. Pati- 
ents going to the hospital’s clinic 
are subjected to an intensive exami- 
nation of the whole body by Dr. 
Douglas Taylor, specialist in arth- 
ritis and rheumatic diseases, in 
order to establish a complete diag- 
nosis. 

Where the joint is damaged or 
there is much pain, he theorizes 
that it needs complete rest and re- 
laxation and that the usual type of 
exercise frequently adds to the 
damage. He provides specially de- 
signed back rests, splints and col- 
lars with which the patient may im- 
mobilize the affected joint for sev- 
eral hours at a time. This temp- 
orary relaxation of the joints for 
brief periods effectively cuts down 
or, in time, may entirely eliminate 
the pain of the commonest types of 
arthritis, Dr. Taylor has found. 
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News Released by Hospital Supply Houses 


Improvements in Gomco 
Equipment 


The Gomco Surgical Manufactur- 
ing Corp. of Buffalo, New York, has 
added to its line of hospital, clinic 
and surgeon’s equipment, new, im- 
proved stand units for suction and 
suction-ether service. These explo- 
sion-proof units, which provide all 
the smoothly controlled essential 
facilities of cabinet models, now 
bear the Underwriter’s Laboratory 
and C.S.A. Seal for safety, and offer 
added convenience, beauty and 
quieter operation. 





The No. 900 Suction and Ether 
unit provides a larger stand—now 
15” wide, 11” deep and 34” high 
from floor to table top. It is grace- 
ful and sturdy in design, with 
Gomco Lumitone Finish, large ac- 
cessories drawer, soft-tread con- 
ductive rubber tired casters, stain- 
less steel top fittings in chrome- 
plate, making it generally more at- 
tractive and serviceable. 

The Ether system has a new 
micrometer-type regulator indicat- 
ing the ether flow in listers per 
minute, with the same setting pro- 
ducing the identical rate of flow 
every time. Another added feature 
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is Gomco Aerovent overflow protec- 
tion which automatically prevents 
suction overflow—the same feature 
offered in Gomco Cabinet models. 

Suction Unit, No. 901, also new 
in design and with Underwriter’s 
Laboratory and C.S.A. approval, is 
equipped with the same mobile, non- 
tipping stand as the 900. It has 
suction facilities, only but has 
proved popular with institutions 
where budget dictates a lower first- 
cost. The No. 901 also has the 
Gomco Aerovent overflow valve. 

A catalogue and additional de- 
scriptive material is available by 
writing Gomco, 828 E. Ferry Street, 
Buffalo 11, New York. 


New Model Floor Machine 
Introduced 


Balanced heavy-duty construc- 
tion that provides true ease of 
handling has been combined with 
extra-large floor maintenance cap- 
acity in the new model PR-22 Mast- 
er Floor Machine, recently intro- 
duced by the Premier Company. 

Engineered for rugged main- 
tenance duty involving very large 
floor areas, the PR-22 daily scrubs, 
shampoos, waxes, polishes, grinds, 
sands, buffs or dry cleans floors of 
20,000 square feet and more. It 
is designed for use on all types 
of floor surfacing, including carp- 
eting. 

Powered by a 1 hp General 
Electric constant speed motor, the 
unit uses permanently sealed ball 
bearings which require no lubrica- 
tion. The machine measures only 
12 inches from the floor to top of 
the motor housing, providing ac- 
cess to hard-to-reach areas, while 


the 40-foot cable affords long- 
range effectiveness. 

A complete assortment of ac- 
cessories and attachments is avail- 
able for the PR-22 including a sol- 
ution tank and channel feed brush 
kit which converts the machine 
for use as an all purpose mechan- 
ized scrubber. 





Premier manufactures a com- 
plete line of floor machines as well 
as a full line of vacuum machines. 
Further information can be ob- 
tained by writing or calling Bell- 
tower Distributors Limited, Can- 
adian Sales Division of the Premier 
Company, 35 Gerrard Street West, 
Toronto, Ontario. 


Thomas Gibson Announces 
New Appointment 





T. M. Gibson, chairman, and the 
board of directors of Thomas Gib- 
son & Company Limited, announce 
the appointment of S. J. McKenzie, 
a director, as general manager of 
the Company, effective immediately. 

During Mr. McKenzie’s long as- 
sociation with the company, he has 
been entrusted with the direction 
of every aspect of its operations. 
His most recent responsibilities 

(continued on page 120) 


The CANADIAN HOSPITAL 





— 


























kw 
Caps 


CANADA’S FINEST PAPER CUPS 





@ PORTION CUPS Se 
@ WATER CUPS aa 
@ COLD DRINK CUPS 

cD 
@ HOT DRINK CUPS 


@ WEDGE TYPE CUPS 


UG 
Kalyx Cujis Limited 


MONTREAL © OTTAWA ¢* TORONTO ¢ WINNIPEG VANCOUVE? 




















KILIAN 2204 2% 


PIPE THREAD 


PLATE TERMINAL TERMINAL: MALE 






OF OUR 
MANY TYPES 






SPINDLE TYPE 


SQUARE SHANK 


Kilian Manufacturing Corporation (Canada) Limited 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 





JUNE, 1957 








HOSPITALS 


cannot afford to be 
without power 

... guard against costly 
power failures with a 


FAIRBANKS - MORSE 
ELECTRIC GENERATOR 


Where uninterrupted power is a necessity, a 
Fairbanks-Morse Standby Electric Generat- 
ing Plant provides full facilities in the event 
of a failure in regular sources. A Fairbanks- 
Morse Plant is inexpensive insurance against 
danger to human lives, or the costs and in- 
conveniences that result when power is not 
available for lighting, operating equip- 
ment, heating, alarm systems, communication 
equipment, etc. 

There is a Fairbanks-Morse Generating 
Plant in a capacity for every possible need; 
each one sturdily built for years of depend- 
able, economical, trouble-free service. Every 
unit is tested, inspected and guaranteed. 
Installation is easy as units are shipped 
completely assembled. Operating costs are 
low because of Fairbanks-Morse engineer- 
ing know-how combined with more than 
120 years of experience in building 
mechanical equipment. 





When regular power goes off 
. . . Fairbanks-Morse power 


comes on — automatically. 


For full information write your nearest F-M Branch 


THE CANADIAN FAIRBANKS-MORSE CO. LIMITED 


Sixteen Branches Across Canada 








Across the Desk 
(continued from page 118) 


have been those of general sales 
manager, and assistant to the gen- 
eral manager. Mr. McKenzie’s ex- 
tensive knowledge of the company’s 
policies have been of benefit to ex- 
ecutives and staffs of hospitals, 
institutions and industries. He is 
well known to flooring contractors, 
as well as purchasers of general 
sanitation items. 


Safe Way To Handle 
Hydrogen Peroxide 


Unbreakable, protected against 
pressure blow-out, and ICC-ap- 
proved without costly packing — 
that’s the new, exclusive aluminum 
container that Fisher uses for its 
30 per cent Hydrogen Peroxide in 
certified reagent (with individual 
lot analyses), reagent, and techni- 
cal grades—at no increase in prices. 





The pint-sized seamless-alumi- 
num can assures safer, easier 
handling of the solution, greater 
stability over a longer period. And 
it’s protected against pressure 
blowout (the precision-thread screw 
cap has a slitted plastic safety 
valve to release excess pressure). 
Each aluminum can contains one 
pound of solution—and there are 
scores of uses for the empties. 


Further information available 
from Fisher Scientific Limited, 
Montreal 9, Que. 


Eric M. Parsons is Garland 
Representative 


Garland-Blodgett Limited an- 
nounces the appointment of Eric 
M. Parsons as their Quebec and 
Maritime Representative. Mr. Par- 
sons has had many years of experi- 
ence in the kitchen equipment in- 
dustry and is well known to the 
trade. 
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. Large Addition to Kendall 
Plant in Toronto 


Construction of a 40,000 square- 
foot addition to the Kendall Com- 
pany (Canada) Limited plant in 
Toronto is planned for this year, 
according to an announcement by 
president D. F. Kent. 

The new addition will bring the 
total space occupied to 125,000 
square feet, making it one of the 
largest plants in the East York- 
O’Connor Drive industrial develop- 
ment region in metropolitan Tor- 
onto. A modern textile finishing 
plant, employing the latest advances 
in equipment, will be incorporated 
in the $750,000 building for the 
processing of surgical dressings. 
It will be completed and in produc- 
tion by early 1958. 

The new addition will mark the 
third step in a planned program of 
expansion, since the present offices 
and factory were built in 1950, 
each step increasing space by 50 
per cent. 

The Kendall Company (Canada) 
Limited has several well-known op- 
erating divisions under the names 
of Bauer & Black (Curity surgical 
dressings and Blue Jay foot produ- 
ucts); Kendall Mills Division 
(Curity diapers, absorbent cottons, 
other textile items); Polyken 
(Pressure-sesitive adhesive tapes) ; 
and Bike (Athletic supports and 
trainers’ supplies). 


New Type G. E. Mobile 
X-Ray Unit 

Sharper, clearer x-ray images 
are made possible by a new-type 
mobile x-ray unit that features an 
electronic exposure timer, it is an- 
nounced by the X-ray Department, 
General Electric Co., Milwaukee, 
Wisconsin. 

Known as the Mobile “90”, the 
new apparatus is provided with a 
special electronic circuit that per- 
mits split-second timing of the x- 
ray exposure, greatly minimizing 
the inconsistencies in exposures and 
images which plague the radiologist 


and x-ray technician in using con- 
ventional mobile x-ray units. 

Offering up to 90 kilovolts at 15 
milliamperes, the device thus per- 
mits the use of a small (1.5 mm) ef- 
fective focal spot, which further en- 
hances image detail and sharpness 
on the x-ray film. 





Equipped with large, ball-bear- 
ing, rubber-tired wheels, the mobile 
x-ray unit can be moved gently over 
door sills, quietly down corridors, 
and with ease on to elevators. 


Being highly mobile, it is par- 
ticularly useful for the radiography 
of patients who are bedridden be- 
cause of fractures, severe illness, 
or confinement to oxygen tents, or 
other special therapeutic devices. 
The 20” extension of the accordion- 
type tube-arm makes it easy to ex- 
tend the tube head over the bedside 


(continued on next page) 


Johnson & Johnson Appointments 


John Macdonald, President of 
Johnson & Johnson Limited, has 
announced the following appoint- 
ments: Philip W. Remington, 
assistant vice-president, hospital 
and professional division; Frank 
M. Falls, director, hospital division; 
John H. Rowat, director, Ethicon 
and dental division; Arthur M. 
Ward, director, orthopaedic division 
and Fenwal division. Mr. Reming- 
ton was recently elected to the 
board of directors of the company. 





P. W. Remington 


F. M. Falls 


J. H. Rowat A. M. Ward 
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and to overcome such difficult posi- 
tioning problems as those caused by 
5 complicated fracture-bed frame- 
work obstructions. 


. Purpose of the mobile unit is not 
P only to move x-ray equipment to the 
5 patient, but also to simplify such 
special x-ray problems as exami- 
nations of the weight-bearing ankle, 
with the patient standing on the 
floor. It thus also serves as an aux- 
iliary unit even within the busy 
x-ray department. 


Dudley Lock Division 
Moves Toronto Office 


Dudley Lock Division, United- 
Carr Fastener Co. of Canada Limi- 
ted, have moved to 93 Yorkville 
Avenue, Toronto 5. They are the 
well-known manufacturers of Dud- 
ley Combination Locks, which are 
widely used in hospitals, schools 
and in industrial plants. 





Oxygen Flowmeter Contaminated 
With Oil 

Recently when a flowmeter that 
had been returned for repairs was 
examined, oil was found inside the 
flowmeter walls and faces. A rep- 
resentative of the oxygen supplier 
immediately made a call on the hos- 
pital from which the flowmeter 
had come to determine how the flow- 
meter had become contaminated 
with oil. 

He learned that the flowmeter, 
which had come from the pediat- 
rics ward, had last been used to- 
gether with an air compressor to 
deliver a mixture of air and oxy- 
gen to a hood. A hose from the 
compressor and one from the flow- 
meter had been joined at a Y-fitting 
that was connected to a large hu- 
midifier. 

Examination of the equipment 
showed that the compressor was 
oil lubricated and that some oil had 
passed into the hose leading from 
the compressor and also into the 
oxygen hose. Evidently the pres- 
sure of the air had been greater 
than that of the oxygen and had 
flowed back up the oxygen line. 
(Probably the pressure had stopped 
the flow of oxygen completely.) 
This back flow into the oxygen line 
of air contaminated with oil could 
have caused a serious accident. 

If compressed air is needed for 
an inhalation therapy treatment, it 
is important, for safety, to use air 
from a cylinder whose label states 
that it is oil free—From Bulletin 
issued by Linde Air Products Co., 
Toronto 7, Ont. 
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How to SPEED UP 
Central Service packaging 


Seal and label in one quick motion with convenient self-sticking 


Time Autoclave Labels. Cut work in half... eliminate extra folding, 
tucking and tieing. Increase safety with highly legible standard names 
and sizes. 

Economical repeated use... Time Autoclave Labels are good for 
4 or 5 trips thru the autoclave ...stick firmly to cloth, paper, plastic, 


metal and all wrappings . .. without infectious tongue-licking. 


Over 500 Labels to choose from...sterile packs, gloves, instruments 
—everything you handle in Central Service and OR room...and if 
you want special labels we will print them at a small extra cost. 

Now! New Multiple Dispenser FREE 
(holds 8 rolls of labels), with 


purchase of 48 rolls or more. 







SEE YOUR CANADIAN DISTRIBUTORS 


The J. Stevens & Son Co., Ltd.-—Winnipeg, Mon., 
Calgary, Alta., Vancouver, B. C. 







SELF-Stickine 


fasictin} 


Let US prove it! See for yourself, in your own 


department, how Time Labels can help you. 






J. F. Hartz Company, itd.—Montreal, Quebec 
Halifax, N. S. 


Write for free samples and detailed literature 


Professional Tape Co.Inc. Box E-Y Riverside, Illinois 
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